/—————-\
Washington State
Health Care Authority

Medicaid

Medicaid Provider Billing
Workshop

Presenters:

Jason Bergman, Provider Relations Unit
Marci Thietje, Provider Relations Unit
Matt Ashton, Provider Relations Unit
Bill Camerer, Provider Relations Unit

March 2015
1



ho is Provider Relations

and what do we do?

. Y

' Provide outreach and training for Washington

Apple Health (Medicaid) providers
N
-

Specialize in the use of the ProviderOne
portal

A
p

Assist with program and policy questions

(&
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Medicaid Overview
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Medicaid Overview

Medicaid is no
longer managed

by DSHS
- /

@ Medicaid is | =
managed by the
Health Care
Authority |
. AN

N
“Apple Health”

is the new
name for

Medicaid
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Medicaid Overview

HCA’s goal is to have the majority of Medicaid
clients on Managed Care. “Migration” to the
plans started July 2012.
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Eligibility Programs

Categorically Needy Program
(Full Scope)

Alcohol and Drug Addiction
Treatment and Support Act

ADATSA ABP

Benefit Alternative Benefit Plan
Service (Mirrors CNP)

Packages
Medical Care Services (B SP)

Medically Needy
TCFPO - Program

FPSO

Take Charge Family Planning -
Family Planning Services Only

For complete listing of BSP, visit:
http://www.hca.wa.gov/medicaid/provider/Documents/provideronegquide/appendix e.pdf
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http://www.hca.wa.gov/medicaid/provider/Documents/provideroneguide/appendix_e.pdf
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ProviderOne
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Accessing ProviderOne

> Before logging into ProviderOne:

v' Make sure you are using Microsoft
Internet Explorer version 6.0 and above

v Turn OFF the Pop Up Blocker

v Make sure you are using a PC (MACs are
not supported by ProviderOne)

Washington State
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Accessing ProviderOne

v Use web address
https://www.waproviderone.org

v Ensure that your system “Pop
Up Blocker” is turned “OFF”

v Login using assigned Domain,
Username, and Password

v" Click on the “Login” button

Domain:

Username:

Password:

Password fields are case sensitive.

0 Unlock Account and Reset
Password, Click here

If you are a Client, Click here

Creating new Session, Click here

Login Problems? Click here

10

The Department ¢
partnerships with
government agen
who make Washir

The mission of DY

To deliver service
administrations:
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https://www.waproviderone.org/
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ProviderOne Users

EE— i \\w,—

HCA establishes System Administrators for your
L domain/NPI

e A System Administrator can assign profiles to other
users as necessary

e Staff can be assigned one or more security profiles to
meet their job duties and provide them the level of
access necessary in the system.

ProviderOne Security web page link:
http://www.hca.wa.gov/medicaid/providerone/pages/phasel/security.aspx

Washington State
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http://www.hca.wa.gov/medicaid/providerone/pages/phase1/security.aspx
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How to Get Access in ProviderOne

» Review the ProviderOne Security Manual at
http://www.hca.wa.gov/medicaid/providerone/pages/
phasel/security.aspx

» New provider and don't have the form? Email
ProviderOne Security at:
provideronesecurity@hca.wa.gov (in the subject
line enter “"Request for ProviderOne User Access
Request form”)

Washington State
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How to Get Access

in ProviderOne

» The ProviderOne User
Access Request form is for a
newly enrolled Facility,
Clinic, Individual Provider, or
a new Office Administrator.

» Complete the form and fax
to: 360-507-9019.

State of Washinaton
ProviderOne User Access Request

IMMEDIATE ACTION REQUIRED

FProviderOne Id:

In order to gain access to ProviderOne, you must complete and return this form. This form will be
used to establish the Sysrem Administrator for your assigned Domain (ProviderOne ID) in the
ProviderOne system.

The System Administrator is responsible for maintaining access to ProviderQOne for your staff;
which includes setting up accounts for additional users, assigning profiles to user accounts, and
reselting user passwords.

Once you have completed and returned this form, we will send a username and a temporary
password in two separate emails to the email address you provide.

ProviderOne System Administrator Information

Hame of System Administrator [First, Middle Tntial, La=) Fhysical Addrezz
Street:
City: . State: Zip:
Systemn Administraiors Det ofBith Business Hamea
mmiddivyyy
System Adminisraiors Individual Emal Addres= Mational Prowder [denthier [MPT T applicable)

[generc email addresses will not be accepted)

System Adrministeiors Phone Mumber Federal Tax D [FETNIEEN)

Each domain user must have his/her own account:

With the system administrator login information, we will sendinstructions on howto create additional user
accounts foryour Domain and how to add profiles tothe accounts.

To better understand the different tyoes of user profiles, look for the Provider Information link on our
site: hito.Avww hca.wa.govifedicaid/providerPagesindex.asox

To review or update provider information:

You may editinformation in your provider file at any time by using the EXT Provider Maintenance or EXT
SuperUser profile. Gnce you receive your login information, please verify the accuracy of allthe data in
your providerfile.

» Address Information

« FaymentDetail: and

+ Electronic DataInterchange Information if you plan an submitting HIFAA batch files

If updates are made in the Provider File Business Process Wizard, please make sureyou goto the laststepand
submit your modificationrequestforreviewand approval. Indude a copy ofthe bar code coversheet onany
documentation you send. hito./hrsa.dshs. wa govidownloaddocument submission cover sheets htm!

Return this completed form by email: provideronesecurity@hca.wa.gov, or
Fax to: (360) 5079019 or
Mail to: HCA IT Security, PO Box 45512, Olympia, WA 98504-5512
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» Log in with the System
Administrator Profile

» Click on Maintain Users

» The system now displays
the User List screen

> Click on the Add button

Path: Provider Portal | UserList
ProvviderCme IdMNET ¢ ZE57403 [ 5522330671

|| reject

Manage Users:

How to Set Up a User

Provider

Provider Inquiry

Manage Provider Information
Initiate New Enrollment
Track Application

HIPAA
Submit HIPAA Batch Transaction
Retrieve HIPAA Batch Responses

Hide/Max

Hide/Max

Admin
Change Password
Maintain Users

Hide/Max

YWelcome Administrator, System . You have logged-in with EXT Provider System Administrator profile,

Filter By:[  ~|| and +|

Mame: Mario Heakh Center

With Status: [aoproved | 6o

r Hame Domain Hame Organization Status Start Date | End Date
av a v . a v i T i v
r Administrator, System 2E5T403 Mario Health Center Anprowved 052008 §120312009 |
=2 Frev |Viewing Page 1 Nesd == |1 Goi Fage Count SavaTosls
Washington State
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» Adding a user

How to Set Up a User

Add User:

Please enter the following information:

First Name: =
Last Name: *
User Login ID:
Date of Birth:

Domain Name: 9999999
Start Date; 02/19/2014 =

Status: | In Review

Comments:

Middle Name:

User Type: Baich User v =

EID:

Expiration Date: 12/31/2999 =

Il

Cancel

’Add User:
Please enter the following information:
User Login ID: smithg

Password: *

Email:

Phone Number: *

Mobile Number:

Address Line 1:
(Enter Street Address or PO Box Only)
Address Line 3:

State/Province:

Country:

Domain: 9999999

Confirm Password:

Pager Number:

Address Line 2:

City/Town:
County:
Zip Code:

Il

Finish || Cancel

> Fill in all required boxes t

> The address is not needed here

15
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How to Set Up a User

» To Display the new user

v In the With Status box display In Review, then click Go
v The user’s name is displayed with In Review status.

v Click the box left of the user’s name, then click the Approve
button to approve this user.

Welcome Administrator, System . You have logged-in with EXT Provider System Administrator peofie. [Fy ol - Salack- ;l

Pathe Provider Portal [ Usorlist
ProvaderCOne Id/iPT : 2ZE57403 [ 5522336671 Mama: Mario Health Centber

[Gose [ eseove | Rt

Manage Users:

Filter By : vI| And| -] | - With Status: [a1 =] [5]
r Hame Domain Harme Organization Status Start Date | End Date
av a T v i T i T AT
T JAdministralos, Systesn Z5T400 Maris Healih Center Approved 09N 2009 12010299
r IPH,LM5 FESTA03 Ihhu:u Healiy Center Ihﬁan-uw oanQoDe 120812980

! IMH]H!F[ Hed I| Cru-l Page Count I SaveTaXls | '

Washington State
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» Adding Profiles

v Get here by clicking on the users name on the previous
screen.

Welcoame Adnmirsstr stor, System . ou bave ogoed-n st EXT Pravsder Systemn Adiministrat or profis

Dabe of Barthe ﬁliﬁ 1975
on: [iZ576 User Typse: | N0 FivEalian §TAMT
LiSer M ﬁ
Paveword: I— Condiem Pavveord:

Address Line 1: | CityTown: |

(Eriter Strest Addrets or PO Boa Oriy) County: |
Address Ling 3: | Zip Coda: | -1 | fddress |
State/Province: | Espie ation Date: [12/31/2999

v On the Show menu click on Associated Profiles.
17 Health Care Adthority”
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How to Set Up a User

» Adding Profiles
v  Click on the Add button to select profiles

" gloome Administrator, System . You have logoed-in with EXT Provider System Administrator profile.

Pathe Provider Portall Userlist) LiserDatailsf LserProfileList
Liser Login Id © Kiml feame: kim, Linda

| Close |\add || Approve || Reject |

Manage User Profiles: Shaw: |=—~5ELECT—- |
Filter By :| <] With Status: [Approved =] (Go|
- Hame Description Start Date | End Date | Status |
E ¥ AT ' a T a ¥

Mo Records Fnum; 1

Washington State
18 Health Care,mt?




How to Set Up a User

» Adding Profiles

/7 Add New Profiles to User - Windows Internet Explorer

Add New Profiles to User:

User Name: Kim, Linda

Start Date: * IOQ/ 10/2009 End Date: + |12/3 1/2999

Available Profiles Associated Profiles

EXT Provider Claims Payment Status Checkes EXT Provider Super User

EXT Prowvder Claims Submitter EXT Provider System Admaistrator
EXT Provder Ebgbiity Checker

EXT Provider Elgbiity Chacker-Claims Submitter

EXT Provider Flle Mantenance f<< ]
EXT Provider File View Only 3

EXT Provider Managed Care COniy

EXT Provider Upload Files

EXT Provder Upload and Downioad Files

mmiee- Ok || Concel |

» Highlight Available Profiles desired

v Click double arrow and move to Associated Profiles
box then click the OK button.

Washington State
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How to Set Up a User

» Adding Profiles

Pathe Provder Portalf Userlint) UserDetads/ UserProflelst
Name: K, Linds

Manage User Profiles:

FiterBy:[ <] )| With Status: [0 +] o

r Narmo Description Sturt Date . nd Date Status
ov Ay v ALY Ay
ot — — —e———
i A Proviser Sytters AGTwesty Mor EXT Provder System Adrirsstraior OGN 02008 N 2N 2 In Revew
r ’} XT Provader Super User EXT Provider Super User 0N 02009 2N 299 In Revwew
|m~q Page ! ' ' 1 I rye ! ] SaveTols ] f

» To Display the new profiles
v In the With Status box display All, then click Go.
v The profiles are displayed with In Review status.

v Click the box left of the profile name, then click the
Approve button. Profiles will then be approved.

Washington State
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How to Set Up a User

» How to set up a user’s password

User Details: Showe: |-—SELECT— -
First Name: [Lnds Middle Name: [ M
Last Name: [Eim Lock User: [~
Date of Birth: [02/13/1975 Domain Mame: 2857403
EID: 02376 UserType: | NON-PHYSICIAN STAFF |

User Name: ILII'IdEI

— G Contimpassword: G

Address Line 1: | City/Town: |
{Enter Street Address or PO Box Only) County: | -
Address Line 3: | Zip Code: | | Address
State/Province: | Expiration Date: [12/31/2395
Country: |
Start Date: [/ 102000

Status: Spproved

Washington State
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How to Manage a User

» How to reset a password
» Enter the new temporary password and click Save

Closa .Ea\-'E-I
User Details: Show: |-~FELECT--- ':II
Lk
First Name: [Linda Middle Name: v To lock or
last N-i!I'I'IE: |F:.||TI Lﬂl:k UEEI: r _ unIOCk a
Date of Birth: D B/13/1975 Domain Name: 2557403 Userl CIICk
i |
EID: 02376 UserType: | NON-PHYSICIAN STAFF this box!
Liser Mame: |L|n-:a
Password: | - Confirm Password: | -
Address Line 1: | City/Town: |
(Erter Street Address or PO Box Only) County: |
Address Line 3: | Zip Code: | | i_l_"-_cl'jffl_s_{__i -
Sate/Frovince: | Extpiration Date: |12,/31/20909
Country: |
Start Date: F Gy 1072005
Status: Approved

Washington State
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— o Manage a User

ow to Manage a User
> How to end a user in ProviderOne

Chose || 5ave | *
User Details: Show: |-—=ELECT— -
s,
First Names: |Linda Middle Narme:
Last Mame: |Kim Lock User: [
Date of Birth: 02/ 13,1975 Domain Name: 2057403
EID: 02376 UserType: | NOWFHYSICIAN STAFF =]
Uiser Name: |LINCa
Password: | Confirm Password: |
Address Line 1: | City/Town: |
(Erter Street Address or PO Box Only) County: |
Address Line 3: . . : [
ress Line 3: Zip Code: | . | Addrass |
S inge: | mm—
State/Province: | Expiration Date: [12/31/2992

Country: |
Start Date: [0/ 000

Status: Spproved

v" Enter the end date and click the save button.

v" The account will be removed from view after the system

refreshes overnight.
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— Howcanwehep?

ow can we help?

Provider Enrollment

e Assists with enrollment of billing/servicing providers
e Can be contacted at 800-562-3022, ext. 16137

User profiles

e Provider Relations can assist in a variety of formats tailored to
individual needs

e To request assistance, send email to
providerrelations@hca.wa.gov

Washington State
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How Do I Obtain Eligibility In ProviderOne

» Select the proper user profile

Welcome Online Services:
g O Claims Hide/Max
edicaid Management nformtion System Claim Inquiry
1 for Claim Adjustment/Void
On-line Claims Entry
On-line Batch Claims Submission (837)
\A.\’ushilmfnn Sl ;@ Resubmit Denied/Voided Claim 2
: - Retrieve Saved Claims
| Manage Templates
! » Create Claims from Saved Templates
Note: There are three different profiles Manage Batch Claim Submission
that can be used for checking client
eligibility in ProviderOne Client Hide/Max
*EXT Provider Eligibility Checker _Clienttimitinguiry
( *EXT Provider Eligibility - Y TR
uelectaproﬁletc Checker-Claims Submitter L‘“*-.=B_ Elnem Inq'il_rzr_ =
*EXT Provider Super User —
Select "Benefit Inquiry” under the
“Client” section of the Provider Portal

Washington State
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How Do I Obtain Eligibility In ProviderOne

> Use one of the
search criteria listed
along with the dates
of service to verify

eligibility.

Cose | Scbmt

IowQIMMMAW(M(MkwﬂMM@mw(\u\dadn‘soml

* ProviderOne Chent ID{Chent Identification Code) or
* Last Name, First Rame AND Date of Birth or
* Last Name, First Bame AND SSN or

* SSNAND Date of Burth

¢ ProviderOne Chent 1ID(Chent Mentification Code ), Last Name, First Kame AND Date of Burth or

o ProviderOne Chent 1ID(Chent Identification Code ), Last Name AND Date of Burth or

a_ ProviderOne Chent 10(Chent Identification Code) AND Last Name e

PMlease contact Customer Servace CEnter at (500) S8 3027

Chient ENigibility Inquiry:
ProviderOne Client 1D: SSN
Last Name First Name
Date of Birth
Inquiry Start Date: '23e3en = Inquiry End Date: ‘239391 *

> An unsuccessful check would look like this:

e Friesnadly Werson
Close Sabmit Ancither Ingury Bt [
Selection Criveria Entered: ‘

Date of Request: 12202011
Time in Reguest: 0902 29 AM PST

Provider ID: 200320900

From Date of Service: 12202011

To Date of Service: 122072011

Cliwm Demagraphic Infarmation:

FroviderOne Client 1D:

Client First, Middie,Last Mamas:
CSOMHCS:

County Code:

TS0

Date of Birth:

Gendar:

Languaga:

ACES Client 1D
HIC:

Search Criteria Used |

ProviderOne Client ID: ‘/ Client iS nOt
- o s eligible for your
search dates; or

Clkent First Nama: JOE

Sy#tem Response Inlocmation:

Valid Reguen Indicatas: M
Reject Reason Code: TE - Subscrberinsured 1D Not Found
Follow-Up Action Code: C - Please comect data and resubemit

v Check your
L] keying!

Unsuccessful eligibility checks will be
Returned with an error message here,

Washington State
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Successful Eligibility Check

Printer Friendy Version

_CI:-se IL Eul-jrnl‘;-ﬁ.ﬂtl'ﬂ‘ltf Iniuiry _|Ex|t_ |SEEII'C|"I Criteria Used |
Selection Criteria Entered:

Date of Request: 12/20/2011 ProviderOne Client ID: 600212T88WA
Time in Request: 10:11:16 AM PST Client Date of Birth:
4 Provider ID: 110320900 Client SSN:
From Date of Service: 12/20/2011 Client Last Name:
To Date of Service: 12/20/2011 Client First Name:

_____.,-o-"""'_'_'_'-'_‘_'__- ___‘—‘——_\_\___‘_H_\_\_.-..

'?._.e"{:fl.ient Demographic Information: ﬁ System Response Information:
ProviderOne Client ID: 600212738WA \ Valid Request Indicator:

Client First,Middle,Last Name: Reject Reason Code:
CSO/HCS: 133-OAK HARBOR/ISLAND COUNTY HCS |\ Follow-Up Action Code:
County Code: 015-Island '
CSOR: 015-04K HARBOR CS0
1 Date of Birth: 06/28/1951

Gender: Female Basic client information returnedincluding

Language: ENG-English the Client ID, Gender, and Date of Birth
Placement:

ACES Client ID: 602411160 _
HIC:

Note: The eligibility information can be printed out
using the “Printer Friendly Version” link located in
the upper left corner.

Washington State
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Successful Eligibility Checks

> After scrolling down the page the first entry is the “Client Eligibility
Spans” which shows:

v The eligibility program (CNP, MNP, etc).

v' The date span for coverage.

Client Eligibility Spans il ",
Insurance Type Code | Reciplent Ald Category (RAC) | Benefit 5erdce Package *| Eligibility Start Date | Ebgebdlity End Date | ACES Coverage Group | ACES Case Wumber | Retro Eligibility | Delayed Cenification
iv iv [ LY iV iv iv i LT
M Masica d a7 . _fene A Joezon 12 L1 l

—

| Page 1 A = o

Note: Clicking on the “CNP” hyperlink will display the “Benefit Service Package”
which is a list of covered services for the client.

“"Managed Care Information”

Heal thy Options Managed
Care plans will be listed l
Mainagesd Care Infornmmnasi Ao
nmursnce Typs T ocle P!:tl:l Eod- MF{E:‘ Blasme P‘l.rv':l:flul ] Plasrw PO II;PI‘-:-'_ Husmnibe s | o = P-I::-: Harme Stast E-b- L n-:lnvndnl
HHHHHHHHHHHHHHH R Rl T g Bl jdg pomrey Capaeoe 8 1DS0ARF0H {00y DD 4 FEAD 4 2N T
AL s e B e e O e g s BT O g bl Bpash g Cosety Magegeal Loppaet Magosork ATBOZ B0 ABOOS FTE AgL DDA D el
rp— £ _ ] | 4.» ‘l‘
The local Regional Support Network for
Medicaid client’s mental health services PCP clinic name populated here when
wi” be di Splal?led in this Sectim- EWEIIlEIb|e fOI‘ RHCJE; FQ_HC,S; Elnd pC'l]'\-"l’E.

WWasSHInNgLon stale

29 Health Care thc)rity7



Successful Eligibility Checks

“Medicare Eligibility Information”

Medicare Eligibility Information

Service Type Code Insurance Type Code Eligibility 5tart Date Eligibility End Date
LY iy Ly AV
30: Health Benefit Plan Coverage MB: Medicare Part B 0310111980 12/31/2893
30: Health Benefit Plan Coverage |MA: Medicare Part A 021011973 12/31/2993

Viewing Page 1 1 ‘ | ‘

> If client has Medicare Part A or Part B this information will be shown

with the Medicare eligibility effective dates of service.
» If the client has enrolled in a Medicare Advantage Plan (Part C), if
reported, it is listed in the “Coordination of Benefits Information”

section.

Coordination of Benefits Information

Service Type Code Insurance Type Code Insurance Co. Name & Contact Carrier Code | Policy Holder Name | Policy Number | Group Number | Plan Sponsor | Start Date | End Date

LY ' Ay Ay AY A Y AT Ay AT AV
30: Health Benefit Plan Coverage |C1: Commercial RXAMERICA (300} 423-6626 55644 Wed Part D 01/01/2008 1213172011
30: Health Benefit Plan Coverage |C1: Commercial STERLING LIFE INSURANCE COMPANY {260} 647-8080 H5006 Wed Part C 03/01/2008 12/31/2010

Viewing Page 1 1

Washington State
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“Coordination of Benefits Information”

» Will display phone number and any policy or group numbers on
file with WA Medicaid for the commercial plans listed.
» For DDE claims the Carrier Code (Ins. ID) is found here.

Coordination of Benefits Information

Service Type Code Insurance Type Code Insurance Co. Hame & Contact Carrier Code icy Holder Hame | Policy Number | Group Number | Plan Sponsor | Start Date | End Date
acv iv i v iv i“v iv irv iv i

||:I-':|' Health Benefit Plan Coverage  |C1: Commercial KAISER PERMANENTE MED EI’.RE{BUU]EH-E‘M}E\ HMAD } 13482256 090HR2M0 212953

Viening Page 1 ‘ | | S—

» There are two ways to update any COB information in ProviderOne:
 Provider or client can contact COB 1-800-562-3022 extension
16134
« Submit claim with EOB information which can be used to update
ProviderOne.

Washington State
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uccessful Eligibi

“"Restricted Client Information”

» Client’s may be restricted to specific Hospitals, PCP’s, and Pharmacies
for care. A referral is required from the PCP for specialized care.

Restricted Client Information
Assignment Type Provider Hame Provider Phone Humber Period Start Date Period End Date
iy iv iv iv WV
Hospital MULTICARE HEALTH SY STEM 01/05/2010 12/31/2998
Pharmacy WALGREEN CO 0110112010 12/31/2999
Primary Care Physician SEA-MAR COMMUNITY HEALTH CENTER 01/01/2010 12/31/2999
Primary Care Physician OITTMER, STEFHANIE 01/01/2010 12/31/2999
Viewing Page 1 1 | ‘ ‘

Washington State
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Successful Eligibility Checks

“Hospice Information”
» Client’s may be enrolled in a Hospice agency for care:

Hospice Information

Hospice agency Hospice Address Hospice Phone Hospice Contact Start date End date
A Y AY iy v AY AV

0311572011 03852011

102071700 PROVIDENCE HOSPICE OF SEAT, 425 PONTIUS AVE N STE 200, SEATTLE, WA 98108-5212

Viewing Page 1 | 1 | | |

Note: If a client is assigned to a Hospice agency, bill the Hospice agency
for any care related to the client’s terminal illness. WA Medicaid has paid a
monthly payment to the agency to cover these services.

Note: If service is not related to the client’s terminal illness, bill these
services to WA Medicaid with a note “"SCI=K" or with a statement “"Not
related to terminal illness”.

» The last section of the eligibility check lists the source of the
eligibility data.

Washington State
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Successful Eligibility Checks

“Foster Care Information”

> Foster Care Client’s Medical Records History is available.
v' There is an extra button at the top of the eligibility screen.

Printer Friendly Wersion —
| Close || Submit Another Inguiry || Medical Records I|Exit|
Selection Criteria Entered:

Date of Request: 08/18/2011 ProviderOne Client ID: 564532100WA

Time in Request: 07:20:08 AM PDT Client Date of Birth:
Provider 1D: Client S5N:

From Date of Service: 08/18/2011 Client Last Name:
Client First Name:

To Date of Service: 08/18/2011

Client Demographic Information: System Response Information:

ProviderOne Client ID: 564532100WA Valid Request Indicator:
Client First,Middle,Last Name: UNCLE SAM Reject Reason Code:
CSO/HCS: 076-MEDS Follow-Up Action Code:

County Code: 017-King
CSOR: 043-KING SOUTH CS0O
Date of Birth: 12/28/2003
Gender: Male

v Click the button to see:
= Pharmacy services claims.
= Medical services claims (includes dental).
= Hospital services claims.

» See the Billing and Resource Guide for complete details. Web
address is on the last slide. ., tase S ey



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html

Successful Eligibility Checks

“Foster Care Information”

> Foster Care Client’s Medical Records History shows claims paid
by ProviderOne. Each section looks like:

v’ If any field is empty there

is no data for it.
v Sort by using the
“diamonds” under each
column name: |
Search by using the
“Filter by Period” boxes.
If there is more pages of
data use the “"Next” or
“Previous” buttons:

Viewing Page 1 MNext>>

If there is no data for the
section it will display:

No Records Found !

FTTIIES TTECTR Y VeI W]

Ciose
Pharmacy:
rigd: | A w

.
ORI
DAY

o
Fill Dt Drug Name Strength Oty Days Refdl Ssquence Prescriber Name Pharmacy Hamwe FPharmacy Phone &

L i T a T i v a v a ¥ i ¥ a T a T

o WITAMIN o 1000 uraiT |4 a 38 L] FRANKLILBEN BEIG RIVER PHARMACY (50%) 555-F123
DAETR0IE  POLYETHYLERE GLWCOL 3383 3 827 kel L] FRANELILBEN EIG RIVE R PHARMALCY {50 $E5.037
DIrEI011  |BACLOFEN 20 M 20 2 00 FRANELILEEN MG BIVE R PHARMACY A5 5552373
LAN ROERATOLE DOT 18 Mg =0 k=l Ll WASHRIGTOILGEDRGE | B RIVE R PHARMACY 450 5552073

B 30in  [IBAFROFEN 00 MG tL] 18 LA WASHIGTOILGEGRGE | BIG RIVE R PHARMACY A% SEE-3A7 3

Viewing Bage 1 Mear |3 G-a| Fage Teurt BavaToXLE
Pedical Services [primary and specialty cane]:
Filter By Porioar =
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Direct Data Entry
Claims (DDE)
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After this training, you can:

» Submit FFS direct data entry (DDE) claims

» Create and Submit TPL secondary DDE claims
v With backup
v Without backup

» Submit TPL secondary claims electronically
v Without BU

» Bill Medicare crossovers (XO) and commercial private
insurance (TPL) on same claim

» No information about pharmacy claims is discussed in
this training

Washington State
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Direct Data Entry Claims (DDE)

» ProviderOne allows providers to enter claims
directly into the payment system

» All claim types can be submitted through the
DDE system

v Professional (CMS 1500)

v Institutional (UB-04)

v" Dental (ADA Form)

» Providers can correct and resubmit denied or
previously voided claims

» Providers can ADJUST or VOID previously paid
claims

Washington State
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Accessing ProviderOne

> Use web address
https://www.waproviderone.org

» Ensure that your system “Pop
Up Blocker” is turned “"OFF"

» Login using assigned Domain,
Username, and Password

» Click on the “Login” button

Coamain

If wou are a Client, Clicdk here

Cr g mnew Session, Click here

Washington State
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Determine what profile to use

Welcome
to the
Medicaid Management Information System
for

Washington State

Department of Social & Health Services

Select a profile to use during this session: |EXT Provider Super User v =

EXT Provider Claims Submitter
EXT Provider Eligibility Chedwer-Claims Submitter

For claims submission choose one of the following profiles:
» EXT Provider Super User
» EXT Provider Claims Submitter
» EXT Provider Eligibility Checker — Claims Submitter

Washington State
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> From the Provider Portal:

Provider Portal

. Online Services:
select the “Online L

Claims Entry” Claims Hide/Max
option located Claim 'ﬂqmr‘f
under the “Claims” :

heading.

aims Submission (837)
Resuhmll Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Washington State
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Direct Data Entry Claims (DDE)

» Choose the type of claim that you would like to submit.

v Professional is the CMS 1500

v" Institutional is the UB04

v Dental is the 2006 ADA form

Submit Professional Submit Professional

Submit Institutional Submit Institutional

Submit Dental Submit Dental
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42 Health Care ,mtyj



Direct Data Entry Claims (DDE)

|Close || Save Claim || Submit Claim || Reset |

Professional Claim:

Note: asterisks (*) denote required fields.

Service

PROVIDER INFORMATION
Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPI: I:I *  Taxonomy Code: I:I

e * Is the Billing Provider also the Rendering Provider? O ves O No

e * Is this service the result of a referral? Oves ONo

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

[ Additional Subscriber/Client Information

e I= this claim for a Baby on Mom's Client ID? Oives O No
e * Is this a Medicare Crossover Claim? OYes OND

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.

[¥] PRIOR AUTHORIZATION

CLAIM NOTE
[ EPSDT INFORMATION

[*] CONDITION INFORMATION

Billing Instructions

Submitter ID:

43
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Direct Data Entry Claims (DDE)

6 * Is this claim accident related? OYE-S O No
CLAIM DATA

Patient Account No.: l:l

* Place of Service: |

]
Additional Claim Data
Diagnosis Codes: * 1: | |2: | |3: | |4—: | |5: | |E: | |
7| |e: | [a: | [10: | [11: | |12: | |

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance
Transport, Line Item Mote, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

. mm dd ceyy mm dd ceyy
* Service Date From:

Place of Service: |

* Procedure Code: l:l Modifiers: 1: l:l
* submitted Charges: $|:| Diagnosis Pointers: *1: -
* Units: 1

Medicare Crossover Items

National Drug Code: I:l

Drug Identification

Prior Authorization

Additional Service Line Information

Note: Flease ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

| AddserviceLimeltem || Update Service Line Item |

Top
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Billing Provider Information

» Section 1: Billing Provider Information of the DDE
Professional claim form

Professional Claim:

Mote: asterisks (*) denote required fields.
Basic Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Other Claim Info

PROVIDER INFORMATION

Ga to Other Claim Info to enter infarmation for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NFI: |:| * Tawonomy Code: |:|

6 * I= the Billing Provider also the Rendering Provider? OYES O Mo

9 * Is this service the result of a referral? Oives (O No

45
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Billing Provider Information

» Enter the Billing Provider NPI and taxonomy code

v This will likely be the NPI and Taxonomy Code of the clinic/office
where the service was performed and where you would like
payment to be received.

BILLING PROVIDER

* Provider NPI: " Taxanomy Code:
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endering Provider Information

> If the "Rendering Provider” is the same as the
“Billing Provider” you just entered answer the question
“YES"” and go on to the next question.

9 *Is the Billng Provider also the Rendering Provider? Oves Ol

> If the "Rendering Provider” is different than the
“Billing Provider” you entered in the previous question,
answer "NO"” and enter the "Rendering (Performing)
Provider” NPI and Taxonomy Code.

6 * Is the Billing Provider also the Rendering Provider? Oives (%) No
RENDERING (PERFORMING) PROVIDER

* Provider NPI: *  Taxonomy Code:

Washington State
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Referring Provider Information

> If the service “Is” a result of a referral answer “Yes” to
this question and add the referring provider NPI.

9 * I= this service the result of a referral? ) ves O No

REFERRING PROVIDER INFORMATION

* Provider NPI: Taxonomy Code:

> Note: Only the provider NPI number is required for
referring providers

> If the service is "Not” the result of a referral answer
the question "No” and continue on to next section.

9 * Is this service the result of a referral? Oves o
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Subscriber/Client Information

> Section 2: Subscriber/Client Information

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

6 Is this claim for a Baby on Mom's Client ID? Oves O No
6 * Is this a Medicare Crossover Claim? Oves O No

OTHER INSURANCE INFORMATION
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ubscriber/Client Information

» Enter the Subscriber/Client ID found on the WA Medicaid
medical card. This ID is a 9 digit number followed by a
\\WAII

v Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER,/ CLIENT

* Chent I:

Additional Subscriber/ Client Information

» Click on the red “+" to expand the “Additional
Subscriber/Client Information” to enter required
information.
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Subscriber/Client Information

» Once the field is expanded enter the “"Patient’s Last
Name, Date of Birth, and Gender”.
v' Date of birth must be in the following format:
MM/DD/CCYY.
v Additional shown information fields are not needed.

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

* Org/Last Name: First Name:
_ mm dd coyy
* Date of Birth: * Gender: w
mm  dd coyy ) .
Date of Death: Fatient Weight:

Patient is pregnant: () ves () No
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Baby on Mom’s Client ID

» If claim is for a baby being billed under the mom'’s ID
select "Yes” otherwise choose "No” and continue to next
guestion.

B Is this claim for a Baby on Mom's Client ID7 Oes O

» Note: If claim is for a baby using the mom’s ID,
use the baby’s last name, the baby’s date of birth, and
gender when filling out the “Subscriber/Client”
information on previous slide. Be sure to add the claim
note SCI=B when billing for a baby using mom’s ID.
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Medicare Crossover Claim

> If the claim is considered a Medicare Crossover answer the
question “YES”, this includes Managed Medicare Advantage

Plans (Medicare Part C)

€ - Is this a Medicare Crossover Claim? ®ies O No
Medicare Cross Over Items
* Amount Paid by Medicare: & * Medicare Deductible: %
* Medicare Co-insurance: * Medicare Allowed Amount: §

s Note: We have recorded a webinar specific to
Medicare Crossovers loc ated at:
http://hrsa.ds hs.wa.gov/proevider/training.shtml

* Medicare Adjudication Date:

» Note: WA Medicaid considers a claim as a crossover when
Medicare allows the service. If Medicare makes a payment, a co-
pay/coinsurance should be indicated or if the charges are applied to
a deductible, Medicare may not make any payment.

» If Medicare did not make a payment answer the question

A\ N 0 ”
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nsurance Other Than Medicaid

> If the client has other commercial insurance open the
“Other Insurance Information” section by clicking on
the red (+) expander.

+! Other Insurance Information

» Then open up the “1 Other Payer Insurance
Information” section by clicking on the red (+) expander.

| | Other Insurance Information
1 Other Payer Insurance Information
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Insurance Other Than Medicaid

> Enter the “"Payer/Insurance Organization Name”
then

» Open up the “"Additional Other Payer Information”
section by clicking on the red (+) expander.

OTHER INSURANCE INFORMATION
1 OTHER PAYER INSURANCE INFORMATION

Other Subscriber Information

Secondary ID Information

Other Insurance Coverage

Medicare Outpatient Adjudication Information
Other Payer Information

* Payer/Insurance Organization Name: | Premera

Additional Other Payer Information
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Insurance Other Than Medicaid

> In the “"Additional Other Payer Information” section
fill in the following:

- Other Payer Information

* Payer/Insurance Organization Name: = Premera

Additional Other Payer Information

Entity Qualifier: v Enter the

* ID: BCO1 1D Type: | PI-Payor Identficaton ¥| Insurance ID
number, ID Type,
and processing

Claim Check or Remittance Date: 12 15 ;610

Number Type: v PA/Referral No.:

date of the
Payer Claim Adjustment: Oves OnNo insurance EOB
4 Secondary 1D Information |
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Insurance Other Than Medicaid

» Use the Insurance Carrier Code found on the client
eligibility screen under the “Coordination of Benefits”
section as the “ID"” number for the insurance company, or

» Use the assigned insurance company ID provided on
the insurance EOB

Coordination of Benefits Information

/" Carrier

Policy

Group

Plan

Start

. Insurance Type Policy Holder
Service Type Code Insurance Co. Hame & Contact End Date
a !'T Code Ay Code Hame Humber Humirer Sponsor Date a0
[ 'S F' & T AT a T i T
30: Health Benefit Flan . PREMERA BLUE CROSS/ECES OF AK .
Coveraoe C4: Commerci al (800) 3456784 \ BCO1 /| SUPER MAN 1008231553 0301/2007 (1253102393

» See the list of carrier codes at web page
http://hrsa.dshs.wa.qgov/Download/hcarrier.txt
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Insurance Other Than Medicaid

» Enter the total amount paid by the commercial private
Insurance.

COEB Monetary Amounts

COB Payer Paid Amount:

Additional COB Information

Note: If the insurance applied to the deductible enter a $0
here.

Note: If the claim is for an insurance denial enter a $0
here.

Washington State
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Insurance Other Than Medicaid

» Click on the red “+" to expand the “Claim
Level Adjustments” section.

Other Payer Information
* Payer/Insurance Organization Name:
Additional Other Payer Information
Entity Qualifier: A

= ID = I0D Type: i

_ ) mm  dd oYY
Claim Check or Remittance Date:

Mumber Type: e PafReferral Mo.:
Payer Claim Adjustment: Ohves O Mo
Secondary ID Information

COB Monetary Amounts

COB Payer Paid Amount:

[+ Additional COB Information

CLAIM LEVEL ADJUSTMENTS

OTHER PAYER REFERRING PROVIDER INFORMATIONM

OTHER PAYER RENDERING PROVIDER INFORMATION

OTHER PAYER BILLING PROVIDER INFORMATION

OTHER PAYER SUPERVISING PROVIDER - SECONDARY ID INFORMATION
OTHER PAYER SERVICE FACILITY LOCATION INFORMATION

HE B H #H|H
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Insurance Other Than Medicaid

» Enter the adjustment “"Group Code”, "Reason Code”
(Number Only), and "Amount”

CLAIM LEVEL ADJUSTMENTS
1= g;?juep v Eiad;'” * Amount : Quantity :
CO-Contractual Obligations
y, gr':é”pl CR-Correction and Reversals EETDP Amount : Quantity :
008 |oA-Other adjustments ode
Group |PI-Payer Initiated Reductions Reason . TR
3 Code : [PR-Patient Responsiilty Code : Amount Quantity :
4 E;%'—épl v E';E'dse':'r' Amount : Quantity
5 gﬂf- v E';E'di':'r' Amount : Quantity :

Note: The Agency only accepts the standardized HIPAA
compliant group and reason codes. These can be located at
the following website: http://www.wpc-edi.com/reference/

Washington State
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Claim Information

» Section 3: Claim Information Section

CLAIM INFORMATION

Go to Other Claim Info to indude the following claim detail information:

[+ PRIOR AUTHORIZATION
[# CLAIM HOTE
E| EPSDT INFORMATION

# CONDITION INFORMATION
@ - 1sthis claim accident related? Ovaz One
CLAIM DATA
Patient Account No.: |
* Place of Service:
B Additional Claim Data

Diagnosis Codes: * 1: 2

Specialized Line Sarvices, Miscellansous Line Data, Line Lavel Providers, Miscellaneous Line Dates, Test Results or Form Identification Information

:J: dr | £: :E:
7: | & | l9: | |10: | 11: |12: |
Washington State
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Prior Authorization

> If a “Prior Authorization” number needs to be added
to the claim, click on the red “+" to expand the “Prior

Authorization” fields.
» Expedited Prior Authorization (EPA) numbers are
considered authorization numbers and should be entered

here.

PRIOR AUTHORIZATION

1. . Prior Authorization Number:

» Note: We recommend that providers enter any
authorization number in these boxes. Entering the number

here will cover the entire claim.
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Claim Note

» A note may to be added to the claim to assist in the
processing.

+| Claim Note

» Click on the red ™+" to expand the “Claim Note"” section.
v Enter the type Code “"ADD-Additional Information”.
v' The note must say “Electronic TPL"” if no EOB is sent.
v The note could say “"Sending ins. EOB” if the EOB is sent
v" ProviderOne allows up to 80 characters.

| CLAIM NOTE

Tvpe " i .
i ADD-Additional Information vI
Code: I

* Mote: =
Electronic TEL J

I

characters remaining: | 28

Washington State
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Is the Claim Accident Related?

» This question will always be answered "NO" as
Washington Medicaid has a specific casualty office that
handles claims where another casualty insurance may be
primary.

v The Casualty office can be reached at 1-800-562-3022 extension
15462

9 * Is this claim accident related? Oves Ong

Washington State
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Patient Account Number

» The “Patient Account No.” field allows the provider to
enter their internal patient account numbers assigned to
the patient by their practice management system.

Patient Account No.:

» Note: Entering internal patient account numbers may
make it easier to reconcile the weekly remittance and
status report (RA) as these numbers will be posted on the
RA.
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Place of Service

» With 5010 implementation the “Place of Service” box
has been added to the main claim section. Choose the
appropriate “Place of Service” from the drop down.

Place of Service: v
01-PHARMACY 20-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 71-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 29-OUTPATIENT HOSPTTAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 53 rmERGENCY ROOM - HOSPTTAL 54-INTERMEDIATE CARE FACILITY (ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 52 ame L ATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
07-TRIBAL 638 FREE-STANDING FACILITY 25 BIRTHING CENTER 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
08-TRIBAL 638 PROVIDER-BASED FACILITY 26-MILITARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISON/CORRECTIONAL FACILITY 31-SKILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
HﬁFFICE I MURSING FACILITY ! 61-COMPREHEMSIVE IMPATIEMT REHAB FACILITY

ome 23-CLUSTODIAL CARE FACILITY 62-COMPREHENSIVE OUTPATIENT REHAB FACILITY
13-ASSISTED LIVING FACILITY 34-Hospice &5-END-STAGE REMAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBULANCE - LAND 71-PUBLIC HEALTH CLINIC
15-MOBILE UNIT 42-AMBULANCE - AIR OR WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGIMG 49-INDEPEMDENT CLIMIC 81-INDEPEMDEMT LABORATORY
17-WALK-IN RETAIL HEALTH CLINIC 50-FEDERALLY QUALIFIED HEALTH CENTER. (FQHC) 99-0THER PLACE OF SERVICE

> Note: The “Place of Service” is required in this section but
can still be added to the line level of the claim. Line level is not
required.
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Additional Claim Data

» The “Additional Claim Data” red (+) expander will
allow the provider to enter the patient’s spenddown amount.

+| Additional Claim Data

» If patient has a spenddown click on the red (+)
expander to display the below image. Enter the spenddown
amount in the “Patient Paid Amount” box.

Additional Claim Data

* Place of Service: b
Celay Reason Code: w
Provider Signature on File: Cives (O No
Special Program Type Code: “
Frovider &ccept Assignment Code: L
Benefits Assignment Certification: w
Release Of Information Code: “
Fatient Signature Source Code: w
Patient Paid Amount:

Contract Code:

L . L L L L
I ot s ] o e o e e e e I

Anesthesia Related Procedure Code 2:
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Diagnosis Codes

» Enter the appropriate ICD-9 diagnosis code or codes.

Diagnosis Codes: * 1 2: 3 4 5 b

7 8 9 10 11 12:

> Note:

v At least 1 diagnosis code is required for all claims.

v" ProviderOne will allow up to 12 ICD-9 diagnosis codes.

v" Do not enter decimal points in DX codes. ProviderOne will
add these in once the claim is submitted.
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Basic Service Line Items

» Section 4: Basic Line Item Information

[BASIC LINE ITEM INFORMATION
Chck on Other Svc Info in each line fem to include the folloming additional kne tem mformation:
Orug, DMERC Condition, Mealth Services, Test Results, Mome Therapy, Service Faolty, Miscellanecus Numbers, Indicators, Frowders, Dates and
Amounts, Medical Equipment, MTMWMMWMU.MNWWWNWMM
BASIC SERVICE LINE ITEMS
Service - & i A o
L men  dd . Service ™ dd
S'::‘ ] l Date To: | |
Place of v
Service:
« Procedure i . [ . .
Code: Modfiers: 1: 2: < 4:
« Submated Dsagnesis . e X
Charges: § Posntars - ¥ v 2: . 3 v 4 ~
* Units:
+ Medicare Crossover Items
Nabtonal Drug Code: '
# Drug Identification
&+ Prior Authorization
# Additional Service Line Information
Note: Please ensure you have entered any necessary clasm information (found in the other sections on this or ancther page) before adding this service line,
[ AddSenceinettem || Uodste Servcelneitem |
Previously Entered Line Item Informatson
Chck 3 Line No, below to view/update that Line Item Information. Total Submitted Charges: §
Line Service Dates cod Modifiors Diagnoss Patrs Submitted PA
Ne  From W A0 X001 30 €00 A5 200 35 4 Chrges s | Y
Washington State W
69 Health Care Atthority




_\

Basic Service Line Items

> Enter the “From Service Date”

_ mm  dd
* Service Date From:

» Enter the “To Service Date”

mm dd  coyy

* Service Date To:

> Note: The dates of service must be in the format of 2
digit month, 2 digit day, and 4 digit year, for example
10/03/2011.
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Basic Service Line Items

» Optional "Place of Service Code” (Not required here as
already entered)

Place of Service:

> Note: Use the “Blue Arrow” drop down to display all POS codes
loaded in ProviderOne.

> POS codes available:

01-PHARMALCY
03-5CHOOL
04-HOMELESS SHELTER

05-INDIAN HLTH SVC FREE-STANDING FACILITY
05-IMDIAN HLTH SWC PROVIDER-BASED FACILITY
07-TRIBAL 638 FREE-STAMDIMG FACILITY
03-TRIBAL 638 PROVIDER-BASED FACILITY

09-PRISOMN/CORRECTIOMAL FACILITY
11-0FFICE

12-Home

13-ASSISTED LIVING FACILITY
14-Group Home

15-MOBILE UMIT

16-TEMPORARY LODGIMNG
17-WALK-IN RETAIL HEALTH CLIMIC

20-URGENT CARE FACILITY
21-INPATIENT HOSPITAL
22-0UTPATIENT HOSPITAL
23-EMERGENCY ROOM - HOSPITAL
24-AMBLULATORY SURGICAL CENTER.
25-BIRTHIMG CEMTER.

26-MILITARY TREATMENT FACILITY
31-SKILLED MURSIMG FACILITY (SMF)
32-MURSING FACILITY
33-CUSTODIAL CARE FACILITY
34-Hospice

41-AMBULANCE - LAND
42-AMBLILANCE - AIR. OR. WATER
49-INDEPEMDEMT CLIMIC

51-INPATIEMT PSYCHIATRIC FACILITY

532-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
53-COMMUNITY MEMTAL HEALTH CEMTER.
54-IMTERMEDIATE CARE FACILITY (ICF/MR)
S5-RESIDENTIAL SUBSTAMCE ABLUSE TREATMENT FACILITY
56-PSYCHIATRIC RESIDEMTIAL TREATMENT CEMTER
S7-MOMN-RESIDEMTIAL SUBSTAMCE ABUSE TREATMEMT FACILITY
0-MASS IMMUNIZATION CENTER.

51-COMPREHENSIVE INPATIENT REHAB FACILITY
62-COMPREHENSIVE OUTPATIEMNT REHAB FACILITY
65-EMD-5TAGE REMAL DISEASE TREATMENT FACILITY
71-PUBLIC HEALTH CLIMIC

72-RURAL HEALTH CLIMIC (RHC)

31-INDEPENDENT LABORATORY

S0-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-0THER. FLACE OF SERVICE
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asic Service Line Items

> Enter the “Procedure Code”

* Procedure Code:

> Note: Use current codes listed in the coding
manuals.

» Enter the appropriate procedure “"Modifier(s)” if needed.

Modifiers: 1: 2: 3 4:

» Note: ProviderOne allows up to 4 Modifiers to be
added to a single procedure code.
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Basic Service Line Items

» Enter “"Submitted Charges”

* Submitted Charges: §

> Note: If dollar amount is a whole number no decimal
point is needed.

» Note: The Agency request providers to enter their usual
and accustom charges here. If providers have billed a
Commercial Insurance or Medicare primary, please enter the
same charges here as billed to the primary. If a provider is
billing for DME supplies that required prior authorization,
please enter the same amount here as was on the
authorization request because they must match.
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Basic Service Line Items

» Enter appropriate “Diagnosis Pointer”

Criagnosis - -
FPointers: - _
1

10
11
12

2: - 3: - A- -

W00 s e s L P

» Note:
v At least one DX pointer is required.
v" Up to 4 DX codes can be added per service line.
v" Diagnosis Pointer 1 is the primary DX code.
v" Diagnosis Pointer drop down corresponds with DX codes
entered previously.

Washington State
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Basic Service Line Items

» Enter procedure “Units”

* Units:

> Note: At least 1 unit is required

Washington State
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Basic Service Line Items

> If the claim is a “"Medicare Crossover” claim complete
the following:

Medicare Crossover Items
* Medicare Deductible: % * Medicare Coinsurance: %

* Medicare Paid: & * Medicare Allowed Amount: 3

mm aa

* Medicare Paid Date:

> Note: Entering the line level Medicare information is required
here if the previous question concerning Medicare Crossovers
was answered yes. The line level Medicare payment data sum
must match the claim level Medicare payment data entered.

» Note: For complete instructions on how to submit a Medicare
Crossover claim please view the online webinar and presentation
slides at http://hrsa.dshs.wa.gov/provider/training.shtml

Washington State
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http://hrsa.dshs.wa.gov/provider/training.shtml

Basic Service Line Items

» Enter “"National Drug Code” (NDC) if billing an
injectable procedure code.

Mational Drug Code:

» The “"Drug Identification” red (+) expander is not
needed when billing for injectable procedure codes.

+| Drug Identification

Washington State
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asic Service Line Items

> If a “"Prior Authorization” number needs to be added to
a line level procedure code, click on the red “+" to expand
the “Prior Authorization” option.

PRIOR AUTHORIZATION

> Note: If a Prior Authorization number was entered
previously on the claim it is not necessary to enter it
again here.

> The “Additional Service Line Information” is not
needed for claims submission.

Additional Service Line Information

Washington State
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Add Service Line Items

» Click on the “"Add Service Line Item” button to list the
procedure line on the claim.

(| Add Service Line Item “ Undate Service Line Item

1 T — —

Previously Entered Line Item [nformation

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 75.00

Line Service Dates Modifiers Diagnosis Pntrs Submitted . PA

No  From To Proc.Code 1 2 3 4 1 2 3 4 Chagess " Number

1 01/01/2011 01/01/2011 99214 l 75.00 ! Delete or Other Service Info

> Note: Please ensure all necessary claim information has
been entered before clicking the “"Add Service Line Item”
button to add the service line to the claim.

> Note: Once the procedure line item is added, ProviderOne
will refresh and return to the top of the claim form.

Washington State
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Add Additional Service Line Items

> If additional service lines need to be added, click on the
“Service” hyperlink to get quickly back to the “"Basic
Service Line Items” section.

Close || Save Claim Submit Claim || Reset

Professional Claim:

Note: asterisks (*) denote reguired fields.
Basic Claim Info Other Claim Info

Billing Provider | Rendering Pravider | Subscriber | Claim | Service

» Then follow the same procedure as outlined above for
entering data for each line.

Washington State
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Update Service Line Items

» Update a previously added service line item by clicking on
the line number of line that needs to be updated. This will
repopulate the service line item boxes for changes to be made.

JElick a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 75.00
{ Lin;"n Service Dates Modifiers Diagnasis Pntrs Submitted s PA
| No From To { 72 3 4 1 2 131 4 Charges Number

| 55
1 75,00 1 Delete gr Other Service Info

Proc, Code

\1/ 01/01/2011  01/01/2011 99214

e

» Note: Once the line number is chosen, ProviderOne will
refresh screen and return to the top of the claim form. Use
the “Service” hyperlink to quickly return to the service line

item boxes and make corrections.

Washington State
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pdate Service Line Items

» Once the service line is corrected, click on the “"Update
Service Line Item” button to add corrected information on

claim.
- - - = == T

Add Service Line Item [ Update Service Line Item
Previously Entered Line Item Information —
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 150.00
Line Service Dates Modifiers Diagnosis Pntrs Submitted : PA
No  From To Frec. oo 1 2 3 4 1 2 3 4 Charges UrtE Number

01/01/2011 01/01/2011 99214 1 150.00 1 Delete or Other Service Info

» Note: Once the “"Update Service Line Item” button is
chosen, ProviderOne will refresh screen and return to the
top of the claim form. Use the “Service” hyperlink to
quickly return to the service line item section to view and
verify that changes were completed.
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Delete Service Line Items

> A service line can easily be “"Deleted” from claim before
submission by clicking on the “Delete” option at the end of

the added service line.

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 150.00

Line Service Dates Modifiers Diagnosis Pntrs Submitted . pA
Proc. Code Units
No  From To 1 2 3 4 1 2 3 4 Charges Number

1 150,00 1 Dr Other Service Info

1 01/01/2011  01/01/2011 95214

» Note: Once the service line item is deleted it will be
permanently removed from claim. If the service line was
accidently deleted the provider will need to re-enter the
information following previous instructions.

Washington State
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ubmit Claim for Processing

» When the claim is ready for processing, click the “"Submit
Claim” button at the top of the claim form.

‘Clnse H Save Claim J Submit Claim ‘Reset‘

» Note: Make sure the browser “Pop Up Blocker” is
OFF or the system will not allow the claim to be submitted.

Washington State
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=< bmit Claim for Processing

ubmit Claim for Processing

> After the “Submit Claim” button is pushed the
following “Pop Up” is displayed

Windows Internet Explorer

? / Do you want to submit any Backup Documentation?

[ OK J[ Cancel ]

» Click on the “Cancel” button if no backup is to be

sent.
» Click on “"OK" if backup needs to be attached.

> Note: If all insurance information has been entered on
the claim, it is not necessary to send the insurance EOB with

the claim.
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Submit Claim for Processing — No Backup

» ProviderOne now displays the “"Submitted Professional
Claim Detail” screen

» Click on the "OK" button to finish submitting the claim

Cf‘l:lain'ls Submission Final Dialog - Windows Internet Explorer

Submitted Professional Claim Details:

TCHN: 200925500000001000
Provider NPI: 552233667 1
Client 1D: 198333777 w4
Date of Service: 9/9/2009 0:0:0-9/9/22009 0:0:0
Total Claim Charge: 1159

IPlease click "Add Attachment™ button, to attach the documents. Add Attachment

Attachment List:

|| Line File Hame Attachment Type | Transmission Attachment File Delete |Uploaded On |
| Ho Code Conirol Size
= L3 = L = L2 agwr = L2 = v = L = v
Mo Records Found !
|F'rint || Print Cower Page |@
WARNING: You must click the OK button to t

complete the claims submission.
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ubmit Claim for Processing — With Backup

(Electronic File Attached)

» The “Claims Backup Documentation” page is displayed

(_’3 Windows Internet Explorer

.gleﬁgesfil:gti:ler;:.nftha options from the Required Fields * and select Line No, if the attachment is for a specific
| Attachment Type: | == | Transmission Code: | =
Line No: [ =]
Please attach the File(s). The File Format must be PDF, DOC, TIF, XLS:
| Filename: | Browss |*| l
| ok || cancel |

v’ Enter the Attachment Type
v" Pick one of the following Transmission Codes:
*EL-Electronic Only or Electronic file,
*Then browse to find the file name
v" Click the “"OK" button |
&7 Heatty Care Adthority”



ubmit Claim for Processing — With Backup
(Electronic File Attached)

» The “"Submitted Professional Claim Details” page
is then displayed.

Submitted Professional Claim Details:
TCN: 201201100000004000
Provider NPI: 1760562995
Client ID: 100666385WA
Date of Service: 01/01/2012-01/01/2012
Total Claim Charge: 120

Please click "Add Attachment” button, to attach the documents. |  Add Attachment

Attachment List:

D Line No File Name Attachment Type | Transmission Code Attachment Control | File Size | Delete | Uploaded On

AY AY AY AY AY AY AY AY
] o 10-86.pdf |eB EL 266kb X 01/11/2012
Viewing Page 1 |1 J | SaveToXLS
ot | o
WARNING: You must click the OK button to '

complete the claims submission.

» Now push the "OK" button to submit the claim.
88 Heaith Care Adthority”



Submit Claim for Processing — With Backup

(Mailing or Faxing Backup)

» The “Claims Backup Documentation” page is displayed.

/= Windows Internet Explorer

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line Item.

Attachment Type:

v *| |Transmission Code: il

Line No:|

Please attach the File(s. The File Format must be PDF, DOC, TIF, XLS:
Filename: *

Cancel

v’ Enter the Attachment Type

v’ Pick one of the following Transmission Codes:
*BM : By Mail
FX : Fax

v’ Click the “"OK" button

89
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Submit Claim for Processing — With
Backup (Mailing or Faxing Backup)

» If sending paper documents with the claim, at the
“Submitted Professional Claim Details” page click on

the “Print cover Page” butto

n.

Submitted Professional Claim Details:
TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300555595 W/A,
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75
Please click "Add Attachment” button, to attach the documents.

Wttachment List:

Add Attachment

|:| Line Ho | File Hame Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AT A Y A Y Fa AT A Y AT AT
I|:| o BEM EE BN kb X 09/30/2011
‘iewing Page 1 |1 SaveToXLS

|F'rint || Print Cover Page |

90
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ubmit Claim for Processing — With Backup

> Fill in the boxes with the
appropriate information.
When completed click on the
“Print Cover Sheet” and
mail to:

Electronic Claim Back-up
Documentation

PO BOX 45535

Olympia, WA 98504-5535
OR

Fax 1-866-668-1214

ProviderOne

ECE Attachment Submilssion Cover Shaet

FProwider Identifier Type
-—salect & valua—-—--- -

Provider ID

[ Please use the Date Time Ploker to select date. )

nnnnnnnnnnnn

ProviderOne Client ID

Flease use the Print Cover Shest Butto Ab ove Gprll‘ltONL'r

FAX to: 1-866-668-1214. THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF
YCIUR FAX WITH ALL SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET. 07/07/ 20117 Ver 2.0
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Submit Claim for Processing — With

Backup (Mailing or Faxing Backup)
» Now push the "OK" button to submit the claim

Submitted Professional Claim Details:
TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300655596WA,
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

Please click "Add Attachment” button, to attach the documents. [ Add Attachment ]
Attachment List:
D Line No | File Hame Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AT AT AT AT AT AT AT AT
I O Je em EB BM | Jore I Josrs0r2011 |

Viewing Page 1 |'| | [ SavaToXLS [

|Print || Print Cover Page |0k
WARNING: You must click the OK button to t
complete the claims submission.
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Batch Secondary Electronic Billing

» The Agency is accepting secondary electronic claim
billing through a clearinghouse batch or a self submitted

HIPAA claim batch.
»Add the required comment “Electronic TPL" in Loop 2300

NTE Segment.

» Add the required Adjustment Reason Code information
(Loop information located on the above pages in the
companion guides).

Washington State
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Saving a Direct Data Entry
(DDE) Claim
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Saving a Direct Data Entry Claim
» ProviderOne now allows a provider to save a claim if the
provider is interrupted during the process of entering a claim,
and allows retrieving that saved claim to finish and submit the

claim. The following data elements are at minimum required to
be completed before a claim can be saved:

Provider Information Subscriber/Client Information
e Billing Provider NPI e Client ID number
¢ Billing Provider Taxonomy ¢ Question: [s this a Medicare Crossover
¢ Question: Is the Billing Provideralso the Claim?
Rendering Provider?
¢ Question: Is this service the resultofa
referral?
Claim Information Basic Service Line Items
e Question: Is this claim accident related? e LineItems are notrequired forsaving a

claim.

Washington State
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=g a Ditect Data Entry Claim

aving a Direct Data Entry Claim

» Save the claim by clicking on the “Save Claim” button.

|Clcuse | Save Claim Submit Claim Reset

|

» ProviderOne now displays the following confirmation box:

x ke Click the "OK" button to proceed or
- — | Cancel to return to the claim form.

g/ PeyenwetisEReCET % Once the “OK” button is clicked,

X Cancel | ProviderOne checks the claim to make
sure the minimum data fields are
completed.

> If all data fields are completed,
ProviderOne saves the claim and closes

the claim form. |
o6 oS Athority

Windows Internet Explorer




Retrieving a Saved Direct Data Entry Claim

> At the Provider Portal, click on the “Retrieve Saved Claims”

hyperlink

Online Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)

Resubmit Denied/Voided Claim
Retrieve Saved Claims _
Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Hide/Max
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Retrieving a Saved Direct Data Entry Claim
» ProviderOne displays the Saved Claims List.

v" Click on the “Link” Icon to retrieve a claim.

Saved Claims List;

Filter By:[ ~]| and[ ||
- Link Billing Provider HPI Client ID Client Last Hame Uger Login ID
ey v or i ¥ i AT
B ( » 52233661 193333777wWa BettyB
B » 52233661 19333366544 Rogers Bobs
|'-.-'iewin-;| Page 1 | 3 | | SaveToXLE |

» The system loads the saved claim in the correct DDE claim
form screen. Continue to enter data, then submit the claim.

» Once a saved claim has been retrieved and submitted, it

will be removed from the Saved Claim List.
o8 S Athority”
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Medicare Crossover
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Medicare Crossover Claims

Learning Objectives:

> After this training, you will be able to:

v Verify if a Client has Medicare and determine the type of
coverage they have

v" Bill Medicare crossovers on professional and institutional claim
formats electronically

v’ Better understand the Payment Methodology for Medicare parts
A, B, and C

v' Learn tips on billing crossovers successfully

Washington State
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ommon Terminology

» Coinsurance

v" An amount a Medicare client may be required to pay as their
share of the cost for services.

> Deductible

v" The amount for which a beneficiary is responsible before
Medicare starts paying.

» Capitated Copayment

v" A predetermined set dollar amount a Medicare client may be
required to pay as their share of the cost for services.

» Non-Capitated Copayment

v" An amount a Medicare client may be required to pay as their
share of the cost for services.

Washington State
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Overview — Medicare Crossover

» There are 4 types of Medicare coverage:
v Medicare Part A Inpatient hospital services
v Medicare Part B Covers professional and vendor services

v Medicare Part C Managed Care version of Medicare, a Medicare
Advantage Plan

v' Medicare Part D Covers prescription drugs

» When is a claim a Medicare Crossover claim?

v' If Medicare pays or applies to the deductible, the claim billed to HCA
IS @ crossover.

v The general rule is to bill the Agency after Medicare on the same
claim form billed to Medicare.

v" The Agency is not paying Part D co-pays. (Part D is not covered in
this presentation)

Washington State
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Overview - Medicare Crossovers

» When is a claim NOT a crossover claim?

v Claims (services) denied by Medicare when billed to us are not
crossover claims.

v" We still require the Medicare EOB to demonstrate non-payment.

» Sometimes Medicare does NOT forward claims
automatically to the Agency
v Can submit in Direct Data Entry or Electronically without the EOMB.

v' The Medicare Advantage Plans do not cross claim directly so they
must be billed as crossover claims.

Washington State
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Overview - Medicare Crossovers

> If Medicare denies a Medical Assistance-covered service
that requires Prior Authorization, the service still requires
authorization
v" You may request it after the service is provided.
v' The Agency waives the “prior” requirement in this circumstance.
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Medicare Eligibility

> Eligibility checks may show Medicare as:
v QMB — Medicare Only (Qualified Medicare Beneficiary)

« This program pays for Medicare premiums and may pay
deductibles, coinsurance, and copayments according to Medicaid
rules.

v CNP-QMB (Categorically Needy Program — Qualified Medicare
Beneficiary)

 Client has full Medicaid as well as QMB benefits.
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Medicare Eligibility

» Programs that HCA would not consider for secondary
payment after Medicare
v' SLMB (Special Low Income Medicare Beneficiary)

« This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

v QI-1 (Qualified Individual 1)

« This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

v" QDWI (Qualified Disabled Working Individual) —

« This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

Washington State
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» Determine Medicare eligibility using ProviderOne

Medicare Eligibility Information
Service Type Code Insurance Type Code Eligibility Start Date Eligilility End Date
AT AT AT a0
30: Health Benefit Flan Coverage MA: Medicare Part A 04042004 1243142385
30: Health Benefit Plan Coverage ME: Medicare Part B 0440472004 120312353

v' The Medicare HIC number is listed under the “Client Demographic
Section”

» Medicare Part C information (if loaded) is located under
the COB section

Loordination of Genefits Information
Service Type Code Insurance Type Code Insurance Co. Name & Contact Carrier Code | Policy Holder Name | Policy Number | Group Number | Plan Sponsor | StartDate | End Date
v i A LY LY LY LY A i I\
30: Health Benefit Plan Coverage  |C1: Commercial RACAMERICA (800) 429-6686 55644 Med Part D n0A008 [23m
30: Health Benefit Plan Coverage  |C1: Commercial STERLING LIFE INSURANCE COMPANY [360) 8479080 IHHDE Med Part C 03012006 |127347201
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The Medicare
Crossover Process
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Medicare Billing
Part B
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Medicare Billing — Part B

» CMS-1500, 837P

v' If Medicare has paid all lines on your claim and did not forward
the claim to WA Medicaid, submit the crossover claim to the
Agency.

v If Medicare has allowed and denied service lines on your claim:

* You will need to submit TWO claims to the Agency;
— One crossover claim for services Medicare paid and;

— One professional claim for services Medicare denied.

Washington State
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Medicare Billing — Part B

> Bill the Agency using the same service codes and billed
amounts sent to Medicare.

» Medicare and Medicare Advantage Plans are Medicare
v" HCA does not consider Medicare as insurance

» When submitting via Direct Data Entry (DDE)
v" Click the Radio button “"YES” to indicate this claim is a crossover

6 I= this a Medicare Crossover Claim? *ives (o

v Additional data boxes open to be filled in as required at claim level.

Medicare Crossover Items

* Medicare Deductible: § * Medicare Coinsurance: g

* Medicare Paid: 3 * Medicare Allowed Amount: %

mm ad

* Medicare Paid Date:

Washington State
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Medicare Billing — Part B

» The rest of claim information is filled out as normal
down to the service line information. The Medicare line
data must be entered here now.

> Note: Entering the line level Medicare information is required
if the previous question concerning Medicare Crossovers was
answered yes. The line level Medicare payment data sum must
match the claim level Medicare payment data entered.

Medicare Crossover Items
* Medicare Deductible: % * Medicare Coinsurance: %

* Medicare Paid: 4 * Medicare Allowed Amount: 3

* Medicare Paid Date:

» No EOB is required with the DDE crossover claim.
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Medicare Billing — Part B

> HIPAA batch 837P:

Medicare Information Medicare Payment Information
- Loop 2320 — Other * Loop 2430 — Coordination Of
Subscriber Information Benefits
v SBR0O9 = MB v SVD02 = Medicare Paid Amount

v CASO1 = PR-Patient
Responsibility

v' CAS02 = 1-Deductible Amount

v' CAS02 = 2-Coinsurance

v DTP0O3 = Medicare Paid Date

(CCYYMMDD)
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Medicare Billing
Part A
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» UB-04, 8371

v" If you bill Medicare using the UB-04 claim format, you would bill
the Agency using the same claim format.

v" Include the same services and billed amounts you sent to
Medicare.

RHC note: One date of service per claim form
» Submit DDE crossover claims in ProviderOne

v" Click Radio button “yes” to indicate claim is a crossover then fill
in the data boxes.

6 I= this @ Medicare Crossowver Claim? i ves O No

Medicare Cross Over Items

* Medicare Days Covered: * Amount Billed to Medicare: $

* Amount Paid by Medicare: § * Medicare's Inpatient Deductible: $

* Medicare Co-insurance: % * Medicare Allowed Amount: %

* Medicare Adjudication Date:

Washington State
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Medicare Billing — Part A

» HIPAA batch 8371: Medicare Payment Information
_ _ v" Loop 2320 — Claim Level
Medicare Information Adjustment
v' Loop 2320 — Other - CASO01 = PR-Patient
Subscriber Information Responsibility
« SBR09 — MA or « CASO2 = 1-Deductible
MB Amount

« CASO02 = 2-Co-Insurance
v Loop 2320 — Coordination Of
Benefits
« AMTO1 = D-Medicare Amount
Paid
v Loop 2330B — Claim Process
Date
« DTPO3 = Medicare Paid Date
(CCYYMMDD)
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Medicare Billing — Part A

» HIPAA batch 8371I:

Medicare Payment Information (continued)

v Loop 2430 = Claim Level Adjustment
SVDO02 = Medicare Paid Amount

CASO1 = PR-Patient Responsibility

CAS02 = 1-Deductible Amount

CASQ02 = 2-Co-Insurance

DTPO3 = Medicare Paid Date (CCYYMMDD)
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Medicare Billing
Part C
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Medicare Billing — Part C

» Some clients have elected to enroll in a Medicare HMO
plan called a Medicare Advantage Plan (Part C)
v" Providers are required to bill the Med Advantage Plans.
v Follow the billing guidelines established by the Plans.

> After the Med Advantage plan pays the claim, submit the
crossover claim to Medical Assistance.
v’ Bill Medical Assistance on the same claim format.

v" Make sure the services and billed amounts match what was
billed to the Medicare Advantage plan.

v" No EOMB needed for DDE (it is a crossover claim).

v" The Agency must receive the Medicare Advantage claim within 6
months of the Medicare Advantage payment date.

Washington State
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edicare Billing — Part C

> If there is a Capitated Copayment due on claim:
v These claims are still billed as crossover claims.
v Capitated Copayment crossover claims do not require an EOB.
v Comments are no longer required on the claim.
v" Bill just the Capitated Copayment.

v Questions? Detailed instructions for billing are located on page 99 of
the ProviderOne Billing and Resource Guide located at
http://www.hca.wa.gov/medicaid/billing/pages/providerone billing
and resource guide.aspx

Washington State
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Medicare Billing — Part C

» If there is coinsurance, a deductible, or a Non-Capitated
Copayment due on a claim.
v' These claims are billed as crossover claims.

v' DDE and Electronic crossover claims do not require the EOB with
the claim.

v Comments are no longer required on the claim.

v Questions? Detailed instructions for billing are located on page
99 of the ProviderOne Billing and Resource Guide located at
http://www.hca.wa.gov/medicaid/billing/pages/providerone_billi
ng and resource guide.aspx
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Medicare Billing — Part C

» If the Medicare Advantage Plan does not cover the
service

v" Bill the Agency for the services if the client has Medicaid medical
coverage.

v' The Agency does not pay for the service if the client is only QMB
eligible.

v' Discrepancies, disputes, protests should be directed to the
Medicare Advantage plan.

v' If the Plan adjusts your payment and the crossover claim has
been paid, you should adjust the crossover claim.

v Submit a new crossover claim if the original claim was denied
and the Plan adjustment could result in a payment.
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Tips on Billing Crossovers

> Bill your taxonomy code(s) to Medicare the same as you bill
your taxonomy code(s) to Medicaid.

> There will be a claim denial due to:

v" Billing Medicare with an NPI not been reported to the Agency.

« The Agency will not be able to identify the provider when these claims
are forwarded by Medicare.

v" Billing a paper crossover claim to the Agency without a copy of the
Medicare EOB attached.

v" The claim format billed to Medicare does not match the claim
format billed to Medical Assistance.

v The coding and dollar amount billed do not match (paper claims).
v" Failure to fill data in all required fields on the DDE crossover screen.

Washington State
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Life of a Claim

‘ Pager Claims I

Electronic,
DDE Claims

Optical Scanner

e\Work Scan Errors

. .

History and Claims
Suspended Claims “ Analysis

eAuthorization

RA , 835 Generated
EFT deposits
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Benefits
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Claim Inquiry
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Claim Inquiry

> How do I find claims in
ProviderOne?

v' Choose the “Claim
Inquiry” Option from
the Provider Portal

v' Enter search data then

click on the “Submit”
button.

[Glose |[ Submit

Provider Portal:

Online Services:

Claims

Claim Inquiry

Claim Adjustment'void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit DeniedVoided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Sawved Templates
Manage Batch Claim Submission

Hide/Max

| <

rovider Claim Inquiry Search:

Please enter a Provider NPI and enter availlable information in the i
® Regured: TCN or Chent ID AND Claim Service Period (To date is optional)
* You may request status for dams processed within the past four years

* The Clasn Service Period From and To date range cannot exceed 3 months

Provider NP 5100000004 » =

TCN:

Client 1D:

Claim Service Period From:

Claim Service Period To:
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Claim Inquiry

» Claim Transaction Control Number (TCN’s) returned
v" Click on the "TCN"” number to view the claim data.
v Denied claims will show the denial codes.
v’ Easiest way to find a timely TCN number for re-bills.

IClaim Inquiry Providers List:
] TCH Date of Service Claim Status Claim Charged Amount
Av AV AV A Y

[ | no30200008720000 10/1472010 0- Cannot provide further status electronically 5888.00

[:] 1104100018152000 100142010 0: Cannot provide further status electronically $388.00

[—J 1105400007652000 10/1472010 0 Cannot provide further status electronically $750.00

0 1106100031712000 107142010 0: Cannot provide further status electronically $750.00

O 1106£00001668000 107142010 1. For more detalled information, see remitance advice §750.00

[:] 1106500003011000 10V1472010 0= Cannot provide further status electronically §750.00

0 1107500035007000 1041472010 0- Cannot provide further status electronically §750.00

O 1408200019887000 10142010 0: Cannot provide further status electronically $750.00

O 1113600005632000 1071472010 0: Cannot provide further status electronically §750.00

[J 1112400017203000 10/142010 1. For more detailed information, see remittance advice §750.00

. |vewngpage1 New> |2 Solpage Count =2 _SaveToxis |
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Why can’t I pull up my claim?!
» There are many reasons why you might not be able to

retrieve a claim (for any system functions).

v It has been Adjusted, you can't retrieve a claim that has already
been Adjusted.

v’ It has been replaced by another claim.

v It hasn't finished processing.

v It was billed under a different domain.

v’ You could be using the wrong profile.

v You submitted by batch with more than 1 NDC on a claim line.

v" Trying to do a Resubmit on a paid claim or an Adjustment to a
denied claim.

v" Claims billed with an NPI not reported in ProviderOne.

v" Claims billed with an ID only rendering provider NPI number as
the pay-to provider.

Washington State
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Billing Timely

» What are the Agency’s timeliness guidelines?

v The initial billing must occur within 365 days from the date of
service on the claim.

v’ Providers are allowed 2 years in total to get a claim paid or
adjusted.

v" For Delayed Certification client eligibility the Agency allows 12
months from the Delayed Cert date to bill.

v' Recoupment’s from other payers-timeliness starts from the date
of the recoupment, not the date of service.

v’ Trimester care-determined from the Expected Date of Delivery
(EDD), EDD must be noted on the claim.

v The Agency uses the Julian calendar for dates.

v Crossover and Pharmacy claims have different timeliness
guidelines.

Washington State
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What is a TCN?

TCN=Transaction | | 18 digit number that
Control Number ProviderOne
assigns to each
- claim received for
__AY processing. TCN
numbers are never
repeated.
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130 Health Care ,mtyj



How do I read a TCN?

15t digit-Claim Medium
Indicator

e 1-paper
e 2-Direct Data Entry
e 3-electronic, batch

submission

e 4-system generated
(Credits/Adjustment)

2" digit-Type of claim

3" thru 7t digits-date
claim was received

¢ 0-Medical
e 2-Crossover or Medical

« 3 and 4t digits are
the year

« 5th 6t and 7t digits
are the day it was
received

Example TCN:301210465325134000
3-electronic submission via batch

0-medical claim

12-year claim was received, 2012
104-day claim was received, April

13th
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How do I prove timeliness?

> HIPAA batch transaction

v’ Electronic submission-Professional, Institutional & Dental

» Enter the timely TCN in the claim note, Loop 2300, segment
NTEO2=TCN*

*8371 institutional has 2 NTE segments, we capture information
from either segment.

» Direct Data Entry (DDE) Claims
v'Resubmit Original Denied/Voided Claim; or
v’ Enter timely TCN in the “Claim Note”
v Enter recoupment statement in “Claim Note”
“Recouped for SSI, 00/00/00”
v'Enter EDD date in “"Claim Note”

Washington State
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How do I prove timeliness?

» Paper billing-CMS-1500
v Enter timely TCN in box 22
v Enter the recoupment date in box 19
v Enter the EDD date in box 19

» Paper billing-UB04
v Enter timely TCN in box 64 a-c

» Paper billing-ADA
v Enter timely TCN in box 35

Washington State
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Adjust/Void a Paid Claim

» Select "Claim Adjustment/Void” from the Provider Portal.

Provider Claim Adjust Void Search:

Flease enter a Provider NPT and enter available information in the remaining fields before dlicking "Submit”.
= Requred: TCH or Chent ID AND Claim Service Period (To date = opbonal)
= You may AdjustVold daims processed within the past fowr years
= The Claim Service Period From and To date range cannot exosed 3 moniths
= Only pald daims satisfying the selection aiterion will be returned

Provider NPI:| 11341785959 || =
TCN: Mote: PerWwAac 182-502-0150 claims can only
be adjusted/voided in ProviderDne 24 months
Client 1D:

from the date of service. Prescription drug

Claim Service claims have only 15 maonths,
Period From:

Claim Service
Period To:

> Enter the TCN number if known; or
> Enter the Client ID, and the From-To date of service.

Washington State
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Adjust/Void a Paid Claim

» The system will display the paid claim(s) based on the
search criteria.

| Close || Adpsst |[ void Gaem |

t t Provider NPI: 1134178539

Provider Claims Adjust Void List:

TCH Date of Serice Claim Status AN £ T S-ABIT FAatfIT ot Chient Hame Client I
2 Ameunt Amsnt
o av avw ey s av av

Ol sesssocacroos I 11111111 :;:Iir‘mum detailed iNSOrMaton, ses remittanoe

» Check the box of the TCN to adjust/void.

» ProviderOne loads the DDE screen with the claim data.
v Update the claim information to adjust, then submit.

v Claim data can not be changed when doing a void, just submit the
void.
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esubmit a Denied Claim

> Select "Resubmit Denied/Voided Claim” from the Provide
Portal.

Chowe | Sapbemat

Prowtidler Claderm P odlal S eanch:

Flesse enber o Provider D and et er awasilablbe informmation i the remasining Nelds before clickoing “Sobamik®.
= Flerparsd TR or Chart TD ARD Clsan Seeveos Parscd [To date i opdionsl)

= woas ey Model dlseres perocsssad sathin the pact Four waars

= The Cladm Sarvics Period Prom and To dates rangs canmct aacesd 3 ot

= by claried sl volded claima et asg the ssbectacrn cribaricen valll Ba retur reed

Provider NPI:[E=see71 =] = Enter the search criteria to
— find the claim or a series of
claims.
it 10 |

Claim Sa r'-ri-t:-a-[
FPeriod From:

Fariod §ao:

» A TCN will bring up only one claim.

» Enter the Client ID and the From-To dates of service to
find all claims billed these dates.
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136 Health Care ,mtyj



/R————\

esubmit a Denied Claim

» The system will display the claim(s) based on the
search criteria.

Claim Charged fumsount | Claim Payment dumoant Client Name Client 1D
i T & ¥ a T AT

s~ 818000 l!ﬂ ] I'.ﬂ- A

> Check the box of the TCN to resubmit.

> ProviderOne loads the DDE screen with the claim data.

v Update the claim information that caused the claim to
deny, then submit.

Washington State
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reating a Claim Template

» ProviderOne allows creating and saving templates.

Online Services:

v" Log into ProviderOne. —
v' Click on the "Manage Templates” Claim Inquiry

Claim AdjustmentVoid

hyperllnk. On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit DeniedMoided Claim
Retrieve Saved Claims

‘/ At the Create d Clalm Template and E;Z?E%Emslfar::ﬁ Saved Templates

list screen, click the “Type of Claim” Manage Batch Claim Submission
Option.

[ Close Jladd ]

Create a Claim Template

Type of Claim: [irstitutonal  v]+ <4umm

Claims Template List
{Edt IvV»wv:Detctc} Save hsiCopyb Create Batch [ Create Batch All | | Auto Batch |

FiterBy =l | And | | o)

I = I Template Name ] Type ] Lost Updated By l Last Updated Date ||

No Records Found !
IM Pagel Ned>> [I C-ol Page Count I SaveToXLS I
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Creating a Claim Template

» Once a template type is picked the system opens in the
DDE screen.

COhoae Sanve Tempiate BReset

Professional Claim:

Note: astensks (=) denote reguwed fhields.

Basic Claim Info Other Clasm Info
Subscriber | Claim S

A TLOWE

0o o Otheaer Clasm [nfo o antar snformats ders other than the By Prowsders
BILLING PROVIDER

. Taxonomy Code:

> Nafné the templat

e then fill in as much data as wanted on

the template.

Windows Internet Explorer

> Click on the “Save Template” button | & =wr=essmrme
and the system verifies you are saving the | ===

template. Click on the “"OK" button to
save template.
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Creating a Claim Template

> After the template is saved it is listed on the “Claim
~ Template List”.

Create a Claim Template

Prodgagionsg

Type Of Claim: |

Claims Template List = - - .
_El.‘ll:_ Wy :Ieu!‘.e__ Savalg iCopy 1l Craate Babdh || Creabe Babch &l | Auibo Babdh

Filter By : - And - o
Template Name Type Laxt Updated By Last Updsted Date
i“v iv iv iav
bempdate fest Prodessional HolanC DBME212
qirceide S| Derilal ey 10M 52092
ginresiest? Diental odelivm 10M 82012
JOHH SMITHA Professional mergenr Ilil'l-lil-ll‘ElHI u

» Additional templates can be created:
v Copying a template on the list; or

v’ Creating another from scratch.
» Templates can be edited, viewed, and deleted.
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Submitting a Template Claim

» Claims can be submitted from a Template.

v’ Log into ProviderOne. Online Services:
v" Click on the “Create Claims from Claims

Claim Inquiry

Saved Templates” hyperlink. Claim Adjustment/Void

On-line Claims Entry
v At the Saved Template List find the Onlin Batch Claims Submission (837)
template to use. (sort the list using the Retrieve Saved Claims

Manage Templates

SOFt tOO|S OUtlIﬂEd) Create Claims from Saved Templates —

Manage Batch Claim Submission

[Close |
Create Claim from Saved Templates List:
Fiter By :[ =/ [ L UT | — | [Go]
b Tavﬁe_lm ['ﬁ Least Uﬁled By Lﬁdoﬂ
John Smith nateutons! GaryM 10f2/2010
Jane Doe nsttutonsl GaryM 10/2/2010
Uncle Sam Instutional GaryM 10422010
Susan Madigan natttonsl Gary 10§2j2010
Lisa Fax nattutonal GaryM 10/2/2010
Roberta Thomas nottutioos GaryM 10/2/2010
Mickey Dee steuecosd Gary 10/2/2010
[ewngPoge1 mea>> [ 0e| Pasecoust | saverexss |
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Submitting a Template Claim

» Click on the Template name.
» The DDE screen is loaded with the template.

Close | I Sawve Claim I | Submit Claim I | Reset |

[nstitutional Claim:

MNote: asterisks (*) denote required fields

PROVIDER INFORMATIOM
o to Other Claim Info to enter information for providers other than the Billing Providers.
BILLING PROVIDER

* prowvider NPI: |183119598s *=  Taxonomy Code 1832000003

BUBSCRIBERMCLIENT INFORMATION
SUBSCRIBER,/ CLIENT

*= Client ID: 20007ES0TWWA

Additional Subscriber/ Client Information
* DrafLast Name: SMITH First Mame: JOHIN

> Enter or update the data for claim submission then submit
the claim.

» Batches of Template Claims can be created.

» See the Batch Template webinar at
http://www.hca.wa.gov/medicaid/provider/Pages/webinar.aspx
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Reading the Remittance Advice
(RA)
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143 Health CareAmt;/7




eading the Remittance Advice (RA)

> How do I retrieve the PDF file for the RA?

v" Log into ProviderOne with a Claims/Payment Status

Checker, Claims Submitter, or Super User profile.
Payments
View Payment
View Capitation Payment

v" At the Portal click on the
hyperlink View Payment.

v The system should open your list of RAs.

RAETRR Number

Check Number

Check/ETRR Date RA Date Claim Count Charges Payment Amount Adjusted Amount Download
A Y A Y A Y T A Y A Y A Y A Y AY
PEEEEE Y Q007 y¥ (ozi2a2012 02/24:2012 1428| 5513,899.73 562,065.54 5408,607.26
2443302 0007 7S (ozr6/2012 02172012 1538| 5484,679.55 563,959.26 5375,030.04
2229984 004772 [|02/08s2012 0202012 1384| 548848218 580,452 68 5408,029.48

v" Click on the RA number in the first column to open the

whole RA.
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The Summary Page of the RA shows:
Billed and paid amount for Paid claims
Billed amount of denied claims
Total amount of adjusted claims
Provider adjustment activity

v

SN X

Ing the Remittance Advice (RA)

RA Number: 8765432
WarrantEFT # 852741!

Warrant EFT Amount: $9325.93

WarrantEFT Date: 05292014

Payment Method: EFT

Prepared Date: 057302014
RA Date: 05/30/2014

Health Care.

Page 2
Claims Summary Provider Adjustments
Billing Category Total Billed Total Allowed |Total TPL Total Sales  |Total Tortal Paid illing FIN Source Adjustment Previous Adjustment  |Remaining
Provider Amount Amount Amount Tax Client Provider Invoice Number Type Balance Amount Balance
Resp Amount Parent TCN Amount Amount
1122334455 |Paid $28930.00 S16114.57 $0.00 $0.00 $0.00 SO325.93 1122334455 214148190028 System NOC $0.00 S0.00 $3266.00
4014012456789 | [pjtiated | Invoice
0000
1122334455 |Denied S6525.50 $0.00 $0.00 $0.00 $0.00 S0.00f 1122334455 | 214145190028 System NOC $3266.00 $3266.00 $0.00
401498701234%6 | [pitiated | Referred to
0000 CARS
1122334455  |Adjustments -$2981.00 $3371.87 $0.00 $0.00 $0.00 -$3266.00f
1122334455 |In Process $5946.50 $0.00 $0.00 $0.00 $0.00 S0.00I
Total Adjustment Amount $3266.00
Washington State W
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eading the Remittance Advice (RA)

» Provider Adjustments:

v' These adjustment amounts can carry over on each
week'’s RA until the amount is paid off or reduced by the
amount paid out for claims adjudicated that week.

v Claims that caused these carry over adjustment
amounts can be on previous RAs.

v A recent update to the RA format now populates the
parent TCN under the FIN Invoice Number for reference.

v" Credit balance RAs have a “check number” that looks
like this: JVAH0223344556677800.

v" ProviderOne automatically sends the credit balance
amounts to our finance office after 180 days if the NPI
number does not generate claim payments.

Washington State
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Reading the Remittance Advice (RA)

RA Number: 876543 Warrant/EFT #: 852741! Warrant/EFT Daie: 0605120 14 Prepared Daie: 06/06/2014 R4 Daie: 06/06/2014
Caiegory: Denied Billing Provider: 1121334435 Page 15

Clieni Name | TCN/ Line[Rendering |Service e Code or  |Total Units{Billed Albwed  |Sales Tax [TPL Client Paid Amownt [Remark  [Adjustment
Client [DJ Chaim Type / #  [Proviler/ [Date(s) NDC/ [ Amount  |Amount Amownt |Regonsihle Codes Reason Codes
Med Record #/ RX Claim #/ RX #/ Mod / Di§ Amount { NCPDP
Patient Accté f [nw &1 Auth office & Rev & Class Rejection
Original TCN Auth # Code Codeg
SMITH, JOHND 101498799708798708 | 1 05072014 [DO210 Looof  $44.53 $0.00 fo.oof  $0.00 $0.00 $0.00 119=$4453
TI58369WA Dental Claim 05072014
100604KR 98144 _ -

Document Total:  050772014-0510712014 L0000 §4453 $0.00 $0.00 $0.00 $0.00 $0.00
SMITH, JOHND 201496383274196385 | 1 05092014 [D3212 Loooof  $276.28 $0.00 go.00p  $0.00 $0.00 $0.00 15=§275.28
1472383694 Dental Claim 051092014
10029K5 01353

Document Total:  05/09/2014-0509/2014 10000 $276.28 §0.00  $0.00 $0.00 $0.00 $0.00 15
SMITH, JOHND 201443612378045612 | 1 0SN6R01E [DOZ30 Loo00] 20,00 $0.00 s0.00]  $0.00 $0.00 $0.00 119=$20.00
1472383694 Dental Claim 05106:2014
1006724T 100453

Document Total:  05/06/2014-0506/20 14 10000 §20.00 $0.00  $0.00 $0.00 $0.00 $0.00

Category Total: 16.0000  $904.81 $0.00  $0.00 $0.00 $0.00 $0.00
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Reading the Remittance Advice (RA)

» EOB Codes
v" The Adjustment Reason Codes; and

v" The Remark Codes for denied claims & payment
adjustments are located on the last page of the RA.

Adjustment Reason Codes | NCPDP Rejection Codes
119 Benefit mazirurn for this tire period or occurrenee hasbeenreached.

15 : The anthorization nurmber is missing, ivvalid, or does notapply to the billed services or povider.
16 : Claimszervice lacks information or has suhmissiondbilling erox(s) which is needed for adjudication. Do not use this code for clairs attac hemend{s)other docurmentation. &1 least one Remark Code mustbe provided (may be

cotaprised of either the MCPDP Reject Reason Code, or Remittance Sdvice Remark Code thatis not an ALERT ) Hote: Refer to the 535 Healtheare Policy [dentification Segment (loop 2110 Service Payruent Information BEF), if

ptesent.
18 : Exact duplicate clairafservice (Use only with Group Code O& except where state workers' compensation reg wlations requires GO

35 : Lifetime bene fit mea iroua has been reached.
98 : Hon-covered charze(s). At least one Remark Code must be provided (may be corprised of either the NCPDP Reject Reason Code, or Rerittance Adwice Remark Code that s notan ALERT.) Hote: Refer to the 535 Healthcare

PolicyIdentifieation Segment (loop 2110 Service Payment Information REF), if yresent.

Remark Codes

M20 : Service not payable with other service rendered on the same date.
N329 : Missing/incorple te firsalid patient birth date.

N37 : Wissing fimcoraplete/invalid footh nuaberleter.

N39 : Procedue code s not compathble with tooth mrabe e tter.

v" The complete list of Federal codes can be located on
http://www.wpc-edi.com/reference/
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Authorization
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Authorization

1 Complete Authorization Form 13-835

Submit Authorization Request to the
2 Agency with Required Back-up

3 Check the Status of a Request

Send in Additional Documentation if

Requested by the Agency
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uthorization

Washington Stale ﬁ]_it‘fﬂ_.-j

Health Care hiority

General Information for Authorization

Step by step instructions:

ProviderOne Billing and
Resource Guide

Bl
=) [ ]

Flacs of service

» Complete Authorization Form 13- org [ serviceTyee [=
835 = - e
a) To begin the authorization g Arengement: [ L L .
process providers need to e e LS 2 Resuesting Fexe e
complete HCA Form 13-835. ; i ) '
ProviderOne can begin I - e =
processing the authorization Senvies St = "
request once the Agency Serviee Request Infarmation
receives this form filled out e - "
CorreCtly' -;:l-. EC.-EJ\;:L-NE;?L:-iu 22 Mod 23. #Unils"Tays 24, S."&T-:I.I:ﬂa. 25. Pari# 25. Taooth
b) Access the online authorization i T | TR (e oy T
form 13-835 at
http://www.hca.wa.gov/medic
aid/forms/Pages/index.aspx
Medical Information
Diagnosis Code [ Dmgness nam= | 2=

20. Comments:

hitpiiwww hoa wa govimedicaidiforms/Pages/index aspx

Pleaes Tax this form and any supporting documents to 1-555-665-1214.

The maiarial in s Bacshmile ransmisskan ks inanded anly for e use of e Individual jawha i ks addressad and may coantain infanmation hal ks
coniidaniial, privileged, and sxamg from disciosurs under appilcaiie k3w, HIPAA Compllance: Unless oianwiss auiharized In wiiiling by The paiiant,
praiecied healih mfonmaiion will anly be usad fo provide nagimeand, fo s== ISwrance paymeani, or o panfonm alhar spediic heaalin cars aparabons.

HT A 13-B35 (814
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Irections for Authorization

Instructions to fill out the General Information for Authorization form, HCA 13-835

FIELD | NAME

ACTION

form 13-835

ALL FIELDS MU ST BETYPED.

FIELD | NAME

ACTION

1 Org [Required)

Enter the Number that Maiches the Program/Unit for the Request
501 —Dental

502 — Durable Medical Equipment {DME)

504 —Home Health
505 — Hospice
506 — Inpatient Hos pital

508 - Med

3l

508 — Medical Mutrition
511 — Owipt Proc/Diag

5132 — Physical Me:

inz & Rehsbilitstion (PM & R)

514 — Aging and Long-Term Support Administration (ALTSA)
S1E-LTAC

518 — Respiratory
521 — Matemity Support’infant Case Management
524 — Concurrent Care
525- ABA Bervices
526 — Complex Rehabilitstion Technolegy (CRT)
527 — Chemical-Using Pregnant {CUP) Women Program

ALL FIELD5 MU ST BETYPED.

i Sarvice Type (Required)

Enter the letter(s) in 2ll CAPS thatrepresent the senice iy pe you are reguesting.
If you select=d "501 - Dental” forfizld #1, please s2=ct one of thefollowing codes for
this field:

ASC
CWN
DEN
DF
ERSOD
EXT
EXTD
IF
oo

for ASC

for Crowns

for Dentures

for Denture/Partial

for ERSO-PA

for Extractions

for Extractions w/Dentures
for In-Patient

for Crthodontic

QuUTF
PEM
FTL
RES
RLNZ
MISC

for Qut-Patient

for Peric-Scaling/Maintenance
for Partial

for Rebases

for Relines

for Miscellansous

If you selected "502 — Durable Medical Equipment [DME)” for field #1, please select

one of the following codes for this field

AR
BB
BEM
BGS
BF

MWH

MWNF
MWR

for Ambulatory Aids

for Bath Bench

for Bath Equipment {misc.)
for Bone Growth Stimulbtor
for Breast Pump

for Commode

for Compression Garments
for CommeodaShower Chair
for Diabetic Testing
Supplies {S2= Pharmacy
Billing |nstructions for POS
Billing)

for ERSO-PA

for Floor Sitter/Feeder Saat
for Hospital Beds

for Haspital Cribs

for Incontinent Supplies

for Manual Wheslchair -
Home

for Manual Wheslchair — NF
for Manual Wheslchair
Repair

JE
oTe
oP
ODME
OTRR
FL
PWH
PWNF

for Orthopedic Shoes

for Crrthotics

for Ostomy Products

for Other DME

for Cther Repairs

for Patient Lifts

for Power Wheslchair - Home
for Power Wheslchair— NF
for PowerWheslchair Repair
for Prone Standers

for Prosthetics

for Room Eguipment

for Shower Chairs

for Bpecislty "Beds/Surfsces
for Speech Generating Devices
for Standing Frames

for Standers

for TENS Units

for Urinary Supplies

for VAC Wound - decubiti supplies
for Miscellaneous

2z Service Typs (Required)
{Continusd)

If you sel=ct=d 504 — Home Health™ for fizld #1, plasss select ons of the following
codes for this fizld:

ERSC for ERSCPA MIEC  for Miscellaneous

HH tor Home Health I tor Iherames (FI1FO17S51)

If you select=d 505 — Hospice™ for figd #1, plesss selectons of the followng codes for
this hiekd:

ERSO for ERSO-PA

HSPC forHospice

MISU  tor Miscelansols

|f you sel=ct=d 508 — Inpatient Ho spital™for fizld 21, pleaseselea ons of the following
codes tor this held:

BS for Bariatric Surgery RM for Readmission

EHED  for ERSUHA -3 tor Sungery

005  for Out of State THP  for Transplants

] tor Uther VNSE  tor Vagus Nerve Stmulator
PAS  forPAS MISC  for Miscellaneous

If yiou s=lected "508 — Medical for figld 21, pleass selectone of the folowing codes for
this hikd:

BS52Z  for Baristric Sungery Stage 2 NP for Meuro-Psych

BIX tor Hoton s tor Ut ot State

CIERFP for Cochlzar Implant PSY  for Psychothempy
bxtenor Heplacement Harts YN torSynags

CR for Cardiac Rehab T for Therapies (PT/OTIST)

EHSU  tor ERSUFA 1% 1or 173N portaton

HEA  for Hearing Aids v for Vision

1 tor Infusion | Farental Vsl tor vest
Therapy T for Vision Therapy

M Tor Mecations MISU  tor Miscellansous

If you select=d 505 — Medical Nutrition” for figld #1, pleass selectone of the following
codes tor this hekd:

EN for Enteral Mutrition

MM tor Madical Nutrmon

MISC  for Miscellansous

If you select=d™571 — Output Proc/Diag” for feld #1, pleass sslect ons of the following
codes tor this held:

CCTA for Coronary CT Angiogram 005 for Qut of State
Gl tor Gochiesr Implants UIHS  tor Uther Surgery
ERSO for ERSOPA PSCN for PET Scan
UK tor GammarGyber Knine o tor ther

GT for Genstic Testing 5 for Surgery

HU 1or Hy pernanc Unygen SUAN  tor Hamokgy

HY for Hystersctomy MISC  for Miscellansous

MK tor M1

If you select=d 513 — Physical Medicine & Rehabilitation (PM & R} for fisld =1,
plesse s2iect one of thatoliwing Co0Ss tor this hisld:

ERSLD tor ERSU-FA

PMR forPMandR

MISC  for Miscellaneous
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iIrections for Authorization form 13-835

FIELD | NAME ACTION FIELD | MAME ACTION
ALL FIELDS MU' ST EETYPED. ALL FIELD 5 MU 5T EETYPED.
H Service Type [Required) If you selected 514 — Aging and Long-Term Support Administration [ALT 5A) for 3 Mame: [Required) Enter the last name, first name, and middle initel of the patiznt you are reguesting
(Continwed) fizkd 21, plesse selectone of the Bollowing codes farthis fizkd: autheorization for.
FOM - for Frivatz Duty Nursing ] Client 1D [Required) Enter the client 10 - 3 numbers falowsd by VA
MIEC  for Miscellanzous For Prior Authorization (PA) requests when theclient 1D is unknown (2.9, clent eligibilty
If you selected “518 — LTAC for fizld #1, please seled one of the following codes for pending):
this field: » You will need to contactHC Aat 1-BD0-562-3022 and the appropriaie exiension of
ERSO  for ERSO-PA the Authorzation Unit.
LTAC forlTAC » A reference PA will b built with a placeholder dient 1D
's] for Cthar » |f the PAis approved — once the disnt D is known — you will needto contact HCA
— — . - _ — - either by fax or phone with the Client 10,
;L??I‘Liffail:-lma: 513 - Respirstory” for fieki #1, please selectone of the following codes The PA will be updated and you will be able to bill the sarvices approved.
CPAP f_or.“PAP'E-iPAP CXY  forOmygen 5 Living Arrangements Indicate where you patientresides such as, home, grouphome, assisied living, skilled
L - v = sing facili elC.
ERSC for ERSCFA SUP  for Supplies mursing facility, etc
NEB  for Mebulizer VENT forVent [ Reference Auth = If requesting a change or extension toan existing authorization, please indicate the
OXM  for Oximeter o for Other numbsr in this fiskd.
If you select=d"527 - Matemity Supportinfant Case Management [M55]™ for fisd 7 Reguesting NFI&: (Required) The 10 digit number that has been assigned to the requesting provider by CME.
#1, please select one of the following codes for thisfiski: z Requesting Fa# The fax number of the requesting provider.
ICM  forInfant CaseMansgement ] Billing NPT &: [Required) The 10 digit number that has been assigned to the billing provider by CWMS.
igp ;ar ?’51 _P[TF[&_"; 3”{ 10 | Hame The name of the billing/serving provider.
o f:::):;r;[ﬂq cstrrEgnangy Referring NFI £ The 10 digit number that has been assigned to the refeming provider by CME.
If you selected 524 — Concurrent Care” (for children on Hospice) for field #1, plesss < Referring Fax 2 The fax number of the referring provider.
select one of the following codes for this figld: i3 Szrvice Btant Dae The date the service is planned tobe stansd i known.
cc for Concurrent Cam Services 15 Description of service being A short description of the sewvice you are requesting (examples, manual wheelchair,
Enter the letter(s) in all CAPS thatrepres ent thesenice type you are requesting. [T you requested: [Required). eyeglasses, hearing aid).
selectad 525 — ABA Services” for fiskd 21, please seledt one of the following codes for i3 Szrizl/MNEA or MEAS: Enter the serisl numbser of the equipment you are reguesting repars or modfications o
this hizld: Required for all DME repairs. or the NEA/MEAS to sooess the x-rays/pictures for this request.
IH for In Homea/'CommunityCffce 20 Code Quslifier: (Required). Enter the letter corresponding to the code from below:
DAYP  for Day Program T- CDTProc Code
[T you s=leci=d 526 — Complex Rehabiliation Technology (CRT) for igd 21, pleass C- CPTFroc Code
select one of the tollowang codes for this hield: D- DRG
ERSO forERSOFA FWH for Powsr Whesichair- Home IP' IH:DP:_?:IP;_“ bods
MWH for Manual Wheelchsir - Home FANMF for Powsr Wheelchair— NF R Ferege
MWHNF for Manual Wheslchair- NF PWR  for Power Wheslchair Repairs " - NE\I“HI:.:;D R —
MWR  for Manual Wheelchair Repairs FAWS  for Power Wheslchair Supples < ) I"‘DH:"E' I:I'r: 3 :Df.
MWS  for Manusl Wheelchair Suppiies _ _ i E‘ - ’; - Hagnoss ::‘:dl; _ S —
If you selected 521 — Chemical-Using Pregnant [CUP) Women Progam” forfield 1, = Nationsl Code: (Required). ”_T. ﬂjff{;ﬁﬁ,‘fﬁ;;, the flamyou 1= raguesing sutharzstian et camelstes
please select one of the following codes for this fiski: __ _ ininfleie———
DX for Detox 22 Modifier When appropriate enter 3 modifier.
oM for Detox/Medics| Stabiizstion 23 = Units/Days Requested Enter the number of units or days being for tems that have 3 set sllowable
MS for Medical Stabilizstion (Units or % required). {Refer to the program specific | = for the approprate unitidsy
— designation for the senvice code entered).
24 % Amount Reguested: Enter the dollar amount being requesied for those service codes that do nothave 3 52t
[Units or § required). allowable. {Refer tothe program spedific: Medicaid Provider Guide and fee schedules
fior assistance) Mustbe entered in dollars & cents with 3 decmal (2.3, 3400should be
entered a5 400.00).
25 Far # [OME only): {Required Enter the manufacturer pan# of the iem reguesied.
for all requested codes).
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iIrections for Authorization form 13-835

FIELD | NAME ACTION FIELD | NAME ACTION
ALL FIELD S MUST EETYPED. ALL FIELD 5 MUST EETYPED.
26 Tooth or Quads: Enter the tooth or guad number a5 listed below: =] Place of Service 53 Psychistric F acilty-Fanisl Hos pitalization
[Required for dental requests) | QUAD 55 Community Mental Haslth Canter
00— full mouth 56 R esidential Subsiance Abuss Trestmant Facilty
':';_ upper f_‘m' 57 Psychistric Residentis| Trestment Center
02 - lower arch
10— wppeer right quadrant [ Non-residentisl Substance Abuse Treatment Facility
20 - wpper left quadrant 61 Mass Immunization Cemner
30— lower Eﬂ Juadran 62 Comprehansive |npatent Rehabiitation Facility
_'lfg;:“:a’&:__r":ﬁ"_‘_l% d5ie2 [ Comprehensive C)L.i-paﬁarl Rehahin iarfaciny
_ _ 71 End-Stage Renal Disease Treatment Facility
T Diagnosis Code Enter appropriate disgnosis codeTor condiion. = Eubis Hesih O
28 Disgnosis name Short description of the disgnosis. = Bural Health Chnic
] Place of Service Enter the appropriate two digit place of sevice coda 5 Tna=pend=nt Lsborstony
Flace of Service Codes) 30 Comments Enter any Other Place of Bervice
L Place of Service Name free form
information
3 Pharmacy you deam
r) Sohool NECESSaryY.
5 Homeless Sheler
[ Indian Health Service Free-standing Facility
T Indian Health Service Provider-based Facility
8 Tribal 538 Free-standing F acility
9 Tribal 638 Provider-based Faciliy
Prison-Correctional Facility
1z Office
i3 Home
14 Assisted Living Fagility
15 Group Home
16 Mobile Unit
7 Temporary Lodging
20 Walk in Retail Health Clinic
21 Urgent Care Facility

Inpatient Hosptal

Owtpatient Hospitsl

Emergency Room - Hospital

Ambulatory Surgica Center

Birthing Center

Military Treatment Facility

Skilled Nursing Facility

Mursing Facilty

Custodial Care Faciliy

P e I B ed| Pl bal bl e
Fal '-n-ukj o @n| en| kel G2

Hospice
Ambulance - Land
43 Ambulance - Air or Water
i Independent Clinic
51 Federally Qualfied Hesith Canter
52 Inpatient Psychistric F aciity
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eck Status of an Authorization Request

iOnline Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Client
Client Limit Inquiry
Benefit Inquiry

Payments
View Payment
View Capitation Payment

ProviderOne-Generated Invoices
View Invoice
Validate Invoice

Managed Care
View Enrollment Roster
View ETRR

Prior Authorization

On-line Prior Authorization Submission
Prior Authorization Inquiry

Prior Authorization Adjustmént

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Close || Submit

PA Inquire:

+ Prior Authorization Number; or
+ Provider NPT AND Client ID; or
+ Provider NP, Client Last Name, Client First Name, AND Client Date of Birth

Prior Authorization Number:
Provider NPI:

Client 1D:

Client Last Name:

Client First Name:

Client Date of Birth:

ITo submit a Prior Authorization Inquiry, complete one of the following criteria sets and click ‘Submit’,

For additional information, please contact our Customer Service Center (WA State DSHS Provider Relations) (800) 562-3022
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eck Status of an Authorization Request

» Select Provider Authorization Inquiry from

the provider home page

v' Search by one of the o
Options: [fo subout & Prior Authorization Inquery, complete cne of the followwng criteria sets and chok “Sebaut’,

*  Prior Asthortzation Number; or

= Prior Authorization number; Or | * Fee = aaiuii. oo msme s oo s
= Provider NPI and Client ID; or |~ —o=mssmmmmsim—m
= Provider NPI, Client Last &

First Name, and the client

birth date. TR

/ Client First Nam
'he system may return the ot Dot of Birth
following status
= =
information:
| ]
PA Utilization:
Authorization #: 870000004 A rizat N ed —
Client 1D: 9399399W/.A Client Name:
Service: Miscellaneous Or i PA - DEMNTAL
Request Date: 12/23/2010 L Upd D o011
rvice rt D 2 rvice D L 011
Requestor ID: 886668888897 Requestor Mame: FPlace Holder PA Provider
Line Loy o -
ra Claim m Re: A A uUsed used
2 Da Type | ™ r m S Da Te ba Am Am Units | Amount | Units | Sote®
= - b -
-
333333333333333 Denta o1s01:2011 [osrsorzo1fjo 299989 Approwved
[Claim
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Check the Status of a Request

Chorg

PA Utilization:

Authorization # 100000226
Client 1D: 1001 42763WA
Service: Padial
Request Date: 5/92010
Service Start Date: 6/14/2010
Reqguestar I0: 197 2676971

uthorization Status: Approved

(=]

Organization: PA - DENTAL

Last Updated Date: 6142010
Service End Date: 611472011
Requestar Name:

| e T | e e e o 0] e T3] amo | o | amown | wwe | amem | e T
1 oEazo0 | 1zeTITes03 LEFIEY i o1 fosinezoe Josnazono ' 1 b b
|viewing Page 1 L SawTens |
Requested This means the authorization has been requested and recerved.
In Review This means your authorization 1s currently bemng reviewed. The above example
Cancelled This means the authorization request has been cancelled. authorization request
Pended This means we have requested additional information m order to make a decision (number) is in
on the request. approved status.
Referred This means the request has been forwarded to a second level reviewer. Other possible status
Approved/Hold This means the request has been approved, but additional information is of the authorization
necessary before the authorization will be released for billing. request is listed in the
Approved/Demed This means the request has been partially approved and some services have been table at the left.
denied.
Rejected This means the request was refurned to yvou as mcomplete.
Approved This means the Department has approved your request.
Denied This means the Department has denied vour request.
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ubmit Prior Authorization Request

ProviderOne

PA Pend Forms Submission Cover Sheet

Authorization Reference # |1 23456789

{ Please enter 3 digit numeric value. )

|FrintCmru'5|'Ee(| | Clear Fields |

Instructions will not appear on the printad coversheet

INSTRUCTHONS:
Click ENTER on your keyboard after typing the number in above.

Please use the Print Cover Sheet Button Above to print OMLY.

Use Only ADOBE Reader to generate this coversheet. Other readers will not | 23 LJ S 67 8 .

generate the barcode correctly.

DO NOT USE FOR PHARMACY RELATED AUTHORIZATION REQUESTS!

Privacy Statement
This material in this facsimile is intended only for the Lse of the individual who it is addressed and may contain
infarmation that iz confidentizl, privileged and exempt from disciosure under applicable law.

HIPAS Compliance:

Unless otherwise autharized in writing by the patient, protected health information will only be used to provide
treatment to ses insurance payment or to perform other spedific health cane operations.

FAX to: 1-866-668-1214.

THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET.

Cover Sheets are located at :
http://www.hca.wa.gov/medicaid/billing/pages/document submission cover sheets.aspx
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What is a Spenddown?

» An expense or portion of an expense which has been
determined by the Agency to be a client liability.

» Expenses which have been assigned to meet a client
liability are not reimbursed by the Agency.

» Spenddown liability is deducted from any payment due
the provider.

» See WAC 388-519 for complete details.
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Why does the client have a Spenddown?

» Applicant applies for the MN (Medically Needy Program).
v' Has income above MN limits for medical benefits.
v Required to spend down excess income.

» Applicant spends down excess income by incurring
medical bills.

» Client becomes eligible for Medicaid medical benefits
once incurred medical bills equal the spenddown
amount.
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How does a Provider know if a Client has
a Spenddown Liability?

> Review the client eligibility screen in ProviderOne.
v’ Benefit inquiry indicates “Pending Spenddown, No Medical.”
v' Spenddown balance will be displayed.

» Ask the Client for a copy of their “award” letter.
v" Identifies the medical bills.
v" Indicates dollar amounts client must pay.

» Call the spenddown customer service center at
1-877-501-2233.
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How does a Provider know if a Client has

a Spenddown Liability?

» The client benefit inquiry indicating “"Pending
Spenddown — No Medical” looks like this:

Client Eligibility Spans
. Insurance Type Benefit Service Eligibility Start Eligikxility End ACES Coverage
EEWIEEIEEE Code Code Package Date Date Group
AT P A Y AW A Y
30: Health Benefit Plan MC: Medicaid F'enl.:ling Spenddown - No 08/01/2011 12/31/2999
Cowverage Medical
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What is the Spenddown amount?

» The same eligibility check indicates the spenddown

amount:
Spenddown Information Base Period - Start: 08/01/2011 End: 013172012
Total Spenddown | Spenddown Liability | Remaining Spenddown | EMER Liability | RemainingEMER | Spenddown Status | Update Date | Spenddown Start
i iV i i i iy i Ay
2022.00 2022.00 2022.00 0.00 0.00 Pending 08082011 J08/01/2011

» Contact the spenddown customer service center at
1-877-501-2233

Washington State
164 Health Care ,mtyj



When does a provider report the

Spenddown amount on a claim?

> All providers must verify if the client has a spenddown if:

v The client is on the LCP-MNP program.
v The clients ACES Coverage Group Code ends with “99”.

Eligibility Start Eligibility End
Date Date
A Y AV

ACES Coverage

Group
A Y

12/31/2999

08/01/2011

v' The claim DOS is the same as the client eligibility begin date.

v Call the spenddown customer service center at 1-877-501-2233.
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When does a provider report the
Spenddown amount on a claim?

» The agency checks the eligibility system (ACES) to see if
the claim applies to the spenddown.

v' If claim applies and no spenddown is reported then the claim is
denied.

v If claim applies, spenddown must be reported accurately or the
claim is denied.

v' If claim applies, spenddown is subtracted from service allowable
and provider may be paid any difference.
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hat if the client has Medicare Primary

and a Spenddown?
» QMB client eligibility

v' May have two active coverage segments at the same time.

« The first segment is their QMB with the dates of coverage.

« Second segment may be the “"Pending Spenddown” with overlapping
dates with the QMB segment.

v Bill Medicare, then Medicaid as a crossover:

» Medicaid may pay the crossover (depends on the Medicare paid
amount).

« Cannot bill the client for these balance amounts.
» No spenddown amount to report on these claims.

v’ Services not covered by Medicare are used to satisfy the spenddown
NOT the crossover claim.
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How does a provider report the

Spenddown amount on a claim?

» CMS-1500

v’ Electronic batch claims (837P)
« HIPAA 5010, Loop 2300 in the
 Patient Amount Paid segment
= Use value qualifier F5 in AMTO1
= Then enter the $$ amount in AMT02
v" Paper claim enter the spenddown
« In field 19, comments
« Enter Spenddown
« Then enter the $$ amount
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When can a provider bill the client for their
Spenddown amount?

> If your claim is on the award letter as part of the
incurred expenses to meet the spenddown.
v" No award letter? Call 1-877-501-2233

» No waiver form is required to bill the client for their
spenddown liability.

v Can bill the client only for the spenddown liability amount not
the balance of a claim if the Agency makes a payment.
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When can a provider bill the Client?

> Provider billed Medicaid for the services and the claim is
denied as "Client pending spenddown.”

» Client then satisfies spenddown and becomes Medicaid
eligible.

» Provider is to check eligibility again before billing the
client:
v' If client is now eligible, bill Medicaid.

v" If client is eligible and provider has billed client, they need to
stop and bill Medicaid.

v' If the client is eligible and a claim should have been billed to
Medicaid, do not send the client to collections but bill Medicaid.
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When can a provider bill the Client?

» Client that satisfies spenddown and becomes Medicaid
eligible, that eligibility is called retro eligibility.

» Per retro eligibility rules if client has paid anything,
refund client and bill Medicaid.

> All billing the client rules apply.

» See the billing the client WAC 182-502-0160 for
complete detailed information.
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Claim Appeals
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Claim Appeals

» We don’t have an “appeal
process” for denied claims.

» Fix the claim error causing claim
denial and resubmit the claim.

» If you think the claim(s) were denied in error
submit a work ticket online at
https://fortress.wa.gov/hca/plcontactus/

» Work tickets average 25 days to process and
complex tickets can take longer.
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Billing a Client

Washington State -
174 Health Carem




/——_’_-7 S —
LEARNING OBJECTIVES

As a result of this webinar providers will:

* Understand when a provider can and cannot bill a
client for healthcare services.

 Know when a provider can bill a client without HCA
form 13-879, titled Agreement to Pay for Healthcare
Services.

 Know how to complete HCA form 13-879, and know
when it is and is not required.

These rules apply only to providers who have completed a
Core Provider Agreement (CPA) or are contracted with an
Agency-contracted Managed Care Organization (MCO).
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WHY THIS IS IMPORTANT

Following these rules may protect a provider from:
* Termination of CPA or MCO contracts

* Being excluded from participation in federal

contracting, including Medicare
e Audit
* Fraud Charges and Prosecution

Washington State
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BACKGROUND

Effective for dates of service on and after May 27, 2010,
Health Care Authority implemented revisions to
Washington Administrative Code (WAC) 182-502-0160,
Billing a Client, allowing providers, in limited
circumstances, to bill fee-for-service or managed care
clients for covered healthcare services, and allowing fee-
for-service or managed care clients the option to self-pay
for covered healthcare services.

The full text of WAC 182-502-0160 can be found at
http://apps.leg.wa.gov/wac/default.aspx?cite=182-502.
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PROVIDER RESPONSIBILITIES

* You must verify whether the client is eligible to receive
medical assistance services on the date the services
are provided.

* You must verify whether the client is enrolled with an
Agency-contracted managed care organization (MCO).

* You must know the limitations of the services within
the client's benefits package (see WAC 182-501-0050
(4)(a) and 182-501-0065) and inform the client of
those limitations.
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PROVIDER RESPONSIBILITIES

* Exhaust all applicable Agency or Agency-contracted
MCO processes necessary to obtain authorization for a
requested service.

* Ensure that translation or interpretation is provided to
clients with limited English proficiency (LEP) who agree
to be billed for services.

e Retain all documentation which demonstrates client
and provider compliance with WAC, including any
written and/or verbal agreements to pay for services,
including your practice’s own financial responsibility
form.
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DEFINITIONS

Healthcare Service Categories: The groupings of
healthcare services listed in the table in WAC
182-501-0060. Healthcare service categories are included
or excluded depending on the client's benefits package.

Benefits Package: The set of healthcare service categories
included in a client's eligibility program.

Excluded Services: A set of services that we do not include

in the client’s benefits package. There is no Exception to
Rule (ETR) process available for these services.
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DEFINITIONS

Covered service: A healthcare service contained within a
“service category” that is included in a medical assistance
benefits package described in WAC 182-501-0060.

Non-covered service: A specific healthcare service
contained within a service category that is included in a
medical assistance benefits package, for which the Agency
does not pay without an approved Exception to Rule (see
WAC 182-501-0160). A non-covered service is not the same
as an excluded service (see WAC 182-501-0060). Non-
covered services are identified in WAC 182-501-0070 and in
specific healthcare program rules.
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NON-COVERED VS. EXCLUDED

Healthcare Category of Service

Benefits Package

1

1

Included services EXCLUDED services

|

Covered Service

L .

ETR process is not available

L 2

NON-COVERED Service 1

May Require

1

Limitation Extension,
Expedited, or Prior

ETR processis available

Authorization

Washington State
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NON-COVERED VS. EXCLUDED

Excluded for Adults™

Non-Covered
(no funding for these services)

Cosmetic surgery Adult Vision Hardware
* Physician services are covered, however
cosmetic surgery is not covered under the
client’s benefits package.

Hairpieces or wigs Adult Hearing Hardware
* DMIE services are covered, however wigs
are not covered under the DME benefits
package.

Upright MRI
* Diagnostic procedures are covered, but this
specific procedure is not covered after a * 21 years of age and older

health technology review of its efficacy.

ETR CAN BE REQUESTED NO ETR PROCESS AVAILABLE
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WHEN FORM 13-879 IS NOT REQUIRED

* Theclient, the client's legal guardian, or the client's
legal representative was reimbursed for the service
directly by a third party, or refused to complete and
sign insurance forms, billing documents, or other
forms necessary for the provider to bill the third party
insurance carrier for the service.

* The client represented him or herself as a private pay
client, with no medical assistance coverage (FFS or
MCO) while currently eligible for and receiving
benefits under Washington Apple Health (Medicaid).
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WHEN FORM 13-879 IS NOT REQUIRED

* The bill counts toward the financial obligation of the
client or applicant [such as spenddown liability, client
participation (as described in WAC 182-513-1380),
emergency medical expense requirement, deductible,
or copayment required by the Agency].

 The client is under the Agency’s or an Agency-
contracted MCO's Patient Review & Coordination
(PRC) program (WAC 182-501-0135) and receives
nonemergency services from providers or healthcare
facilities other than those to whom the client is
assigned or referred under the PRC program.
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WHEN FORM 13-879 IS NOT REQUIRED

* The services were non-covered ambulance services
[see WAC 182-546-0250(2)].

* The services were provided to a Take Charge — Family
Planning Only (TCFPO) client, and the services are not
within the scope of the client's benefits package.

* An Agency-contracted MCO enrollee chooses to
receive nonemergency services from providers outside
of the MCQO's network without authorization from the
MCO.
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WHEN FORM 13-879 IS NOT REQUIRED

* A provider can bill an adult client for excluded
services, i.e., vision hardware or hearing devices

* Please discuss with the client if the service they are
requesting is no longer paid for by the Agency so they

can make an informed decision as to what costs they
may incur
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WHEN FORM 13-879 MUST BE USED

If the service is not covered, the provider must inform
the client of his or her right to have the provider
request an ETR, and the client chooses not to have the
provider request an ETR.

The service is not covered by the Agency, the provider
requests an ETR and the ETR process is exhausted, and

the service is denied.
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WHEN FORM 13-879 MUST BE USED

* The service is covered only with prior authorization; all
the requirements for obtaining authorization were
completed but the authorization was denied; the
client completes the administrative hearings process
or foregoes any part of it; and the service remains
denied by the Agency as not medically necessary.

* The service is covered by the Agency without prior
authorization; the service is provided based on the
client’s personal preference which the Agency does
not pay for; and the client completes the
administrative hearings process or chooses to forego
any part of it.
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WHEN A CLIENT CAN NEVER BE BILLED

A client can never be billed, with or without Form 13-879,

in the following situations:

* Services for which the provider did not correctly bill
the Agency or MCO.

* If the Agency or MCO returns or denies a claim for

correction and resubmission, the client cannot be
billed.

For directions on billing fee-for-service, see the
ProviderOne Billing & Resource Guide. For directions on
how to bill a client’s MCO, please contact the plan
directly.
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WHEN A CLIENT CANNOT BE BILLED

* Services for which the Agency or MCO denied the
authorization because the process was placed on hold
pending receipt of requested information, and the
requested information was never received by the
Agency (WAC 182-501-0165(7)(c)(i)). This includes
authorization requests that are returned due to
missing required information (“rejected” status).

* The cost difference between an authorized service or
item and an "upgraded" service or item preferred by
the client (e.g., a wheelchair with more features, or
brand name drugs versus generic drugs).

Washington State
191 Health Care ,mtyj



—

WHEN A CLIENT CANNOT BE BILLED

* Copying, printing, or otherwise transferring healthcare
information, as the term healthcare information is
defined in Chapter 70.02 RCW, to another healthcare
provider, which includes, but is not limited to
medical/dental charts, radiological or imaging films,
and laboratory or other diagnostic test results

 Missed, cancelled, or late appointments

* Shipping and/or postage charges
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WHEN A CLIENT CANNOT BE BILLED

* Services for which the provider has not received
payment from the Agency or the client's MCO because
the provider did not complete all requirements
necessary to obtain payment (e.g., billing using a
diagnosis code which is not a primary ICD-9 diagnosis).

* “Boutique”, “concierge”, or other enhanced services
(e.g., newsletters, 24-hour access to provider, health

seminars) as a condition for access to care.

Providers are prohibited from “balance billing” a client,
i.e., charging the difference between usual, customary
rates and the Agency’s payment.

Washington State
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FORM 13-879 (FRONT)

Washington State M/—7 .
Health Care AGthority Agreement to Pay for Healthcare Services
WAGC 182-502-0160 (“Billing a Client’)

This is an agreement between a “client” and a “provider,” as defined below. The client agrees to pay the provider for healthcare service(s) that the Health Care
Authority (HCA) will not pay  Both parties must sign this Agreement. For the purposes of this Agreement, “services” include but are not limited to healthcare
treatment, equipment, supplies, and medications.

Client - A recipient of Medicaid or other healthcare benefits through the HCA or a managed care organization (MCO) that contracts with the HCA.

Provider - An institution, agency, business, or person that provides healthcare services to HCA clients and has a signed agreement with the HCA or
authonzation from an MCO.

This Agreement and WAC 182-502-0160 apply to billing a client for covered and noncovered services as described in WAC 182-501-0050 through WAC 182-
501-0070. Providers may not bill any HCA client (including those enrolled with an MCO that contracts with the HCA) for services which the HCA or an MCO
that contracts with the HCA may have paid until the provider has completed all requirements for obtaining authorization.

CLIENT'S PRINTED NAME CLIENT'S ID NUMBER
PROVIDER'S PRINTED NAME PROVIDER NUMBER
Directions:

« Both the provider and the client must fully complete this form before an HCA client receives any service for which this Agreement is required.

= You must complete this form no more than 90 calendar days before the date of the service. If the service is not provided within 90 calendar days, the
provider and client must complete and sign a new form.

« The provider and the client must complete this form only after they exhaust all applicable HCA or HCA-contracted MCO processes which are necessary to
obtain authonzation for the requested service(s). These may include the exception to rule (ETR) process for noncovered services as described in WAC
182-501-0160 or the administrative hearing process, if the client chooses to pursue these processes.

= Limited English proficient (LEP) clients must be able to understand this form in their pimary language. This may include a translated form or interpretation
of the form_ If the form is interpreted for the client, the interpreter must also sign and date the form. Both the client and the provider must sign a translated
form.

Fully complete the table on back of this form. If needed, attach another sheet for additional services. The client, provider, and interpreter (if
applicable) must sign and date each additional page.

Important Note from HCA.:

= This agreement is void and unenforceable if the provider fails to comply with the requirements of this form and WAC 182-502-0160 or does not satisfy
HCA conditions of payment as descrbed in applicable Washington Administrative Code (WAC) and Billing Instructions. The provider must reimburse the
client for the full amount paid by the client.

+ See WAC 182-502-0160(9) for a list of services that cannot be billed to a client, regardless of a written agreement.

» Keep the original agreement in the client's medical record for 6 years from the date this agreement is signed. Give a copy of this completed, signed
agreement to the client.

« Providers are responsible for ensuring that translation or interpretation of this form and its content is provided to LEP clients. Translated forms are
available at http://hrsa.dshs.wa.gov/mpforms.shtml.

AGREEMENT TO PAY FOR HEALTHCARE SERVICES Page 10of 2

HCA 13879 (812)
Washington State m
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FORM 13-879 (BACK)

SPECIFIC SERVICE(S) P—
OR ITEM(S) TO BE e | e || e e s o s 1 e R COVERED TREATMENT DATE(S) ETR/NFJ REQUESTEDVDENIED OR
PROVIDED AND ERE EE PAID BY ot SH s SRl vt 1 ALTERNATIVES O D BUT , OR PRIOR AUTHORIZATION (PA)
ANTICIPATED DATE OF P CLIENT NOT CHOSEN BY CLIENT REQUESTED/DENIED, IF APPLICABLE
SERVICE )
Noncovered service ETRREQUESTED | ETR DENIAL (ATTACH
OR WAIVED HCA NOTICE)

Noncovered service, ETR waived
Non-formulary drug, NFJ waived

Covered but denied as not medically necessary FAREQUEST EEE E::?E;Tmm
Covered, but specific type not paid for

Order, prescribed, or referred by non-enrolled
licensed health care professional

MNoncovered service ETR REQUESTED ETR DENIAL (ATTACH
Noncovered service, ETR waived OR WAVED HGANOTICE)
Non-formulary dr_ug, NFJ walvec_i PA REQUEST PA DENIAL (ATTACH
Covered but denied as not medically necessary HEA NOTICE)
Covered, but specific type not paid for

Order, prescribed, or referred by non-enrolled
licensed health care professional

OOO000  O000ad

MNoncovered service ETR REQUESTED ETR DENIAL (ATTACH

Noncovered service, ETR waived OR WAVED HEANOTIER)
Non-formulary dl‘_l.lg, NFJ wawec_:! PA REQUEST FPA DENIAL (ATTACH
Covered but denied as not medically necessary HCA NOTICE)
Covered, but specific type not paid for

Order, prescribed, or referred by non-enrolled
licensed health care professional

« | understand that HCA or an MCO that contracts with HCA will not pay for the specific service(s) being requested for one of the following reasons, as indicated in the above table:
1) HCA does not cover the service(s); 2) the service(s) was denied as not medically necessary for me, or 3) the service(s) is covered but the type | requested is not.

« | understand that | can, but may choose not to: 1) ask for an Exception to Rule (ETR) after an HCA or HCA-contracted MCO denial of a request for a noncovered service; 2)
submit a Non-Formulary Justification (NFJ) with the help of my prescriber fro a non-formulary medication; or 3) ask for a hearing to appeal an HCA or HCA-contracted MCO
denial of a requested service.

= | have been fully informed by this provider of all available medically appropriate treatment, including services that may be paid for by the HCA or an HCA-contracted MCO, and |
still choose to get the specified service(s) above.

+ | understand that HCA does not cover services ordered by, prescribed by, or are a result of a referral from a healthcare provider who is not contracted with HCA as described in
Chapter 182-502 WAC.

« [agree to pay the provider directly for the specific service(s) listed above.

« | understand the purpose of this form is to allow me to pay for and receive service(s) for which HCA or an HCA-contracted MCO will not pay. This provider answered all my
questions to my satisfaction and has given me a completed copy of this form.

* | understand that | can call HCA at 1-800-562-3022 to receive additional information about my rights or services covered by HCA under fee-for-service or managed care.

| AFFIRM: | understand and agree with this form’s CLIENT'S OR CLIENT'S LEGAL REPRESENTATIVE'S SIGNATURE DATE
content, including the bullet points above.
| AFFIRM: | have complied with all responsibilities PROVIDER OF SERVICE(S) SIGNATURE DATE

and requirements as specified in WAC 182-502-0160.

| AFFIRM: | have accurately interpreted this form INTERPRETER'S PRINTED NAME AND SIGNATURE DATE

to the best of my ability for the client signing above.
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NOTES ON FORM 13-879

 The form must be completed no more than 90 days
before the services are provided.

 Keep the original agreement in the client’s medical
record for six years from the date it is signed.

* A copy of this agreement must be given to the client.

 This form is available in eight different languages; use
the appropriate version for non-English speakers
(contact the Agency for languages not listed).

 Use an interpreter, when necessary, to ensure client
understands all his or her options and is able to make
an informed decision.

Washington State
Health Care ,mtyj

196



—

SCENARIOS

A new client comes in for an appointment and
documents she has no insurance when completing her
registration. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Washington State
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SCENARIOS

A new client comes in for an appointment and
documents she has no insurance when completing her
registration. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

A client who represents herself as a self-pay patient can

be billed without Form 13-879. Keep documentation of

this lack of coverage in your records and give a copy to

the client.

Heatly Care Adthority”
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SCENARIOS

A provider’s claim is denied by the Agency for missing or
invalid taxonomy. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Washington State
199 Health Care ,mtyj



—

SCENARIOS

A provider’s claim is denied by the Agency for missing or
invalid taxonomy. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Clients cannot be billed for denied claims that need to be
corrected and resubmitted to the Agency.

Washington State
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SCENARIOS

An adult client with the Limited Casualty Program —
Medically Needy Program (LCP-MNP) Benefits Package
goes to see a physical therapist, but physical therapy is
excluded from the LCP-MNP benefits package. The client:

a) Can be billed without HCA form 13-879

b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Washington State
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SCENARIOS

An adult client with the Limited Casualty Program —
Medically Needy Program (LCP-MNP) Benefits Package
goes to see a physical therapist, but physical therapy is
excluded from the LCP-MNP benefits package. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879

c) Cannot be billed for this service

Clients can be billed for excluded services without
completing Form 13-879.

Washington State
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SCENARIOS

A new client comes in for an appointment, states she has
Medicaid, but does not have her Client Services card
available. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Washington State
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SCENARIOS

A new client comes in for an appointment, states she has
Medicaid, but does not have her Client Services card
available. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

There are many ways to check eligibility other than using
the ProviderOne Client Services Card. Please visit the
ProviderOne Billing and Resource Guide for more
information on checking eligibility.

Washington State
204 Health Care ,mtyj



/—_—_’\

SCENARIOS

An adult client goes in for a routine physical with no
medical concerns. The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

Washington State
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SCENARIOS

An adult client goes in for routine physical with no medical
concerns (which the Agency does not cover). The client:

a) Can be billed without HCA form 13-879
b) Can be billed with HCA form 13-879
c) Cannot be billed for this service

While some services during the exam may be covered, the
exam itself may be non-covered if billed as a routine
physical. A client can be billed for these services after
completing form 13-879.
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Provider File Maintenance

» Modifying Provider File Information
v Log into ProviderOne with the Provider File Maintenance or
Supers User profile.

v Click on the Manage Provider Information hyperlink

P‘:‘wnu lllll Man T =]

.............

ST B Provider Types incude:
T 8 Il o el il v" Individual
S o Hidoax v' Group
e — v Tribal
e v Facilities (FAOT)
Mg e ormaten v' Servicing

v Go to web PaAgeE http://hrsa.dshs.wa.gov/provider/provideronemanuals.shtml
for the different of provider file update modification manuals.
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Provider File Maintenance

» Modifying Provider File Information

v' The Business Process Wizard contains the steps for modification.
Click on the step hyperlink to modify.

View/Update Provider Data - Group Practice:
I Business Process Wizard -Frwlder Data Modification (Group Practice). In order to finalize submission of your requested changes, you must ¢
_____ 1l Step Required Last Modification Date Last Review Date Status
Step 1: Basic Information Required 02/30/ 2009 08/30/ 2009 Complete
Step 2: Locations Iﬂﬂequimd 0930/ 2009 0830/ 2009 Complete
Step 3 Specializations IH:equir\ed 06152010 07222010 T omplede
Step 4: Oamership Details Iﬂjequnr\ed 05/30/2005 09/30/2005 Coamplete
Step 5: Licenses and Certifications IFtequil‘td DEMS2010 07222010 (Coamplets
Step 6: Training and Education Opticnal 02/30/2009 09/ 30/2009 Complete
Step T: Identifiers: Opticnal 09/30/2009 09/30/2009 Complete
Step 8: Contract Details Optional 09/30/2009 093072009 Coamplete
Step 3: Federal Tax Details |Required 0873072005 0973072009 Complets
Step 10: Imvoice Details Opbional 03/ 3072009 03302009 Complete
Step 11: EDI Submission Method Opticnal 03/30/ 2009 0330/ 2009 Complete
Step 12: EDI Billing Scftware Details Optional 09r30/2008 0913072008 Complete
Step 13; EDI Submitier Details |Required 01HS/2011 01192011 Complete
Step 14: EDI Contact information Opticnal 08102010 05102010 Comiplete
Step 15: Serwvicing Prowvider Information IFtequirtd 08/31/2011 DaM0&e2011 Codmplets
Step 16: Payment Details IFthuinrd 08/30/2009 038,/30/2009 Complets
Step 17. Submit Modification for Rewiew IRQquin'd 09/30/2009 093202009 Complete
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Provider File Maintenance

» Step 3:Specializations (Taxonomy Codes)

|Clnse || ||

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:

Filter By : And

Status: Active ¥ [Go]
H Provider Type Specialty/Subspecialty Administration | Start Date | End Date | Operational Status | Status

a v aVv i i iy i A Y

|:| 20-Allopathic & Ostecpathic Physicians §84-Fsychiatry & Neurolog @ ascular Heurology HRS5A 05/01/1998 J12/31/2999 |Active Approved
|:| 20-Allopathic & Ostecpathic Physicians ||84-Psychiatry & NeurulugerI]:ZIE-VaEE:ular Heurclogy JMHD 05/01/1998 J12/31/2999 |Active Approved
|:| 20-Allopathic & Ostecpathic Physicians |84-Psychiatry & Neurology/50012-5leep Medicine HRS5A 05/01/1998 J12/31/2999 |Active Approved
|:| 20-Allopathic & Ostecpathic Physicians ||84-Psychiatry & Neurology/50012-5leep Medicine MHLD 05/01/1998 J12/31/2993 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians ||84-Psychiatry & Neurology/50010-5ports Medicine MHD 05/01/1998 J12/31/2999 |Active Approved
D 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/ 50010-5ports Medicine HRSA 05/01/1998 |12/31/2999 |Active Approved
D 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/P2200-Pain Medicine MHD 05/01/1998 |12/31/2999 |Active Approved
D 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/P2900-Pain Medicine HRSA 05/01/1998 |12/31/2993 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/PO805-Geriatric Psychiatry |HR5A 05/01/1998 |12/31/2998 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/PO805-Geriatric Psychiatry |MHD 05/01/1998 |12/31/2998 |Active Approved

Viewing Page 1 MNext>> |2

Go| PageCount | SaveToxis |

v The first specialization taxonomy code is 20-84-V0102 then

add a "X" to all or (2084V0102X).

210
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Provider File Maintenance

» Step 11:EDI Submission Method
v' How are you going to bill us?

._i_’_."'.IZDI Submission Details - Windows Internet Explorer

|?| ProviderOne IdjeT : 2557403 | 5522336671 Peame: Mario Heakh Center |

EDI Submission Details: You may check multiple Modes of Submission. NP1 is required for all selections.

If Web Batch andfor FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Maode of Submission: [~ web Batch [~ Biling &gentfClearinghouse ™ ETP Secured Batch [web Interactive
Status: In Review
Method When to Use
Web Batch For uploadi/download of files in ProviderOne
Billing Agent/Clearninghouse For providers who use a 3rd party to bill
FTPF Batch For submitting files wia an SFTP site

Web Interactive For entering (keying) claims directly into ProviderOne

- Your EDI submission method is "Web Batch” if you currently upload and download batch files using WaledWeb. This
method is often used by providers who subrmit their own HIPAA batch transasctions. | allows a maximum file size of S0MB.

- Your EDI submission method is "FTP Secured Batch® if you submit and retrieve batches at 3 secure web folder assigned
1o you by DSHS, This mathod was designed with cleannghouses and billing agents in mind. it allows a maximum file size

of 100 MB.
E Cancel
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Provider File Maintenance

» Step 11:EDI Submission Method
v Filter By: Status then add % and click

Filter By :[s:aws v |% | And| =

And Operational Status: | v] |Go
Start End Operational
» EDI Submission Method Date Date Status Status
oy AT AV Ay AT
I Biling Agent Clearinghouse, FTP Secured Batch, Web inferactive 05012000 1120312999 ) NREVIEW |Active

¢ Impml II] Gol Page Count | SaveToXLS
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Provider File Maintenance

» Step 13:EDI Submitter Details.

/= Add Submitter - Windows Internet Explorer

|?| ProviderOne Idjiel : 2557403 | 5522336671 heame: Mario Heakh Center |

Wssociate Billing Agent'Clearinghouse:

Billing Agent'Clearinghouse ProviderOne Id: i *®

Stant Date: | * End Date: | !

Status: In Rewview _

MNote: Inthe "Authorized Transaction Responses” section, please select 'yes” for any outbound
HIP&A& transactions that your clearinghouse acquires on your behalf.

HAuthorized Transaction Responses:

Transaction Response

271-Eligibiky Responze

2FT-Claim Statuz Response

2P TU-Un=solicited Claims Status Response

2F8-Prior Authorization Responss

G20-Premiurm Payment

S34-Benefit Enroliment

B35-Heathcars Claim Payment Advice

“= Prew E'\!lamqpa;el Nt == |1 Go| Pagecount | savervcis |

http://www.hca.wa.gov/medicaid/hipaa/pages/index.aspx
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Provider File Maintenance

» Step 15: Servicing Provider Information

Welcome Jones, John . You have logged-in with EXT Provider File Maintenance profile,

Pathe Provider Portal) Group Practice Modfication
ProviderOne 1R 2857405 [ 5522336671 Mame: Mario Heakh Center

[Gore ][]

Servicing Provider List:
Filter By :| = And - |

And Operational Status :IA—:tev: "I |S-:-]

i o i - Start End Operational | Inactivation
™ | ProviderOne ID Servicing Provider Hame Servicing Provider HPI DNate Date Status Status Date
LT i¥ ovr iv iy LT AT AT
[T Jaosoiss MARID, ROBERT SE224477H3 12j11 /2001 | 124312999 Anpraved | Active
[T Yzaroess SOREMSOM, HERMAM F334445558 o7joLfzonal 1231 2099 Approved | Active
[ Yiooooss GOLDEN, MICHAEL 1234567590 oFfoLfzonsl 12031 2999 Approved | Active

. P rr |'|.|15w'|-.gFage1 Head 3 I'] ﬂui Fage Count I SaveToXLE I
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Provider File Maintenance

» Step 15: Servicing Provider Information
v'_Addin aSerV|C|n Prowder

ProviderCne IdfMe] : 2857403 [ SE22U98471 MName: Mario Heakh Center

Add Servicing Provider:

Provide Servicing Provider 1D Details,

ProviderOne l

Provider Name:
Start Dat@ End Date:
| Corf irmm Prosvicker ] Et’_ Cancel E

v Enter the providers NPI number and start date at your clinic
v" Click on the Confirm Provider button
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rovider File Maintenance

» Step 15:Servicing Provider Information
v' Ending a provider association

Welcome Jones, John | You have logged-in with EXT Provider File Maintenance profile,

Path: Provider Portaly Group Practice Modication
ProviderOne 1dfMPT : 2857403 [ 5522336671 Meame: Mario Heakh Center

Chose || Save |
| Close || 5ave |

Manage Servicing Provider:

ProviderOne 1D / NPI: 2370695
Provider Name: SORENSON, HERMAR

Status: Approved

Start Date: ﬁT_m}EUDH & End Date: iL.’Rx’%L@—?‘Q'—?

v' Enter an end date then save the change

Washington State
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Provider File Maintenance

» Step 15:Servicing Provider Information
v Viewing a Servicing Providers taxonomy codes

o | I ]

Important - Step 11: EDI Submiasion Methad is REQUIRED o FTP/Web Batch Submittér or Rebrieving B354,

View/Update Provider n.t. Servicing Provider Business Process Wizard

Business Process Wizard - Provider Data Hudﬂicmlum“ order to finalize submission of your requasted changes, you must comple

(M| Step “W Last Modification Date Last Review Date Status
[] | step 1: Basic ntosmation Required 11/08/2010 11/08/2010 Complets
[ | swep 2: Locations it Requined 11/08/2010 11/06/2010 Complets
[0 )see 3 specializstions Required 11/06/2010 11/06/2010 Complets
I:l Step 4. Ownership Details Mzt Reequined 11082010 11082010 Complets
I:l Step 5. Licenses and Cernificabions Reqaiirad 11062010 11062010 Complets
I:l Step &: Training and Education Diptiomal 11062010 11062010 Complete
I:l Stap 7 ldantifars Dptiameal 14062010 11062010 Complets
D Step B: Conviract Dedails Mot Required 19062010 14062010 Complebe
[] | step 3: Federal Tax Dwtails ‘Optional 11/06/2010 11062010 Complete
] | step 10: Invoice Dwtails Mot Requined 11/06/2010 11/06/2010 Complete
[ J5eep 11: E0 Submission Method Mot Requined 11/06/2010 11062010 Complete
I._ ! Shep 13 ED4 Billing Sofhware Details ot Requined 11EI01D 11EEOTD Complebs
O Gkep 13 04 Sulbmitter Detsils Mot Requined 1106010 1106010 Complets
[] | Seep 14: E04 Contact Information Mot Requined 11062010 11062010 Complebs
] § g 15: Rilling Provider Detsils Optiomal 41062010 41052010 Complets
[l §Seep 16 Payment Details Mot Required 11082010 1102010 Complete
[ | Step 1F; View Union informatan Required 11062010 11062010 Complets
[ | step 18: Submit Modification for Review Required 11/08/2010 11/08/2010 Complete

v Click on Step 3: Specializations to see the taxonomy
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Provider File Maintenance

» Step 16:Payment Details

v’ Displayed is current payment information.
v To modify click on the “00”,

| Close | add|
Payment Details:
Filter By :| =1 | And| ~l| [
And Operational Status :[actve v [Go]
Location Operational
™ | Code Location Name Payment Method Start Date | End Date | Status Status
ov AY AY AY AY AY AY
[ Joo MARIO HEALTH CENTER Paper Check 07/01/2008 §12/312933 |APPROVED | Active
ViewingPage 1 1o |I| 2' Page Count I SaveToXLS I
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rovider File Maintenance

» Step 16: Payment Details
v" Switching to Electronic Funds Transfer (preferred)

Payment Details:

Identify Payment Details
Lacation: 00-MARIO HEALTH CEMNTER State Wide Vendor Numhber:

Payment Method: & Becbonic Funds TransferiDirect Depost) ¢ Paper Chedk
Start Date: [07/01/2005 +
End Date: 12/31/2959

Status: Approved

Electronic Funds Transfer: I—

Electronic Funds Transfer Details

Bank Name: | * Routing Transit Numhber: |
Account Humber: | = Account Type: [cheding =] *
Payment Notification Preference: | Ernail Nosification = | = EFT Test Status: -

IEI Cancsl

v" Enter your banking information then click "OK"”
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Provider File Maintenance

» Step 16:Payment Details

v" Fill out the Authorization Agreement for Electronic Funds Transfer
form

v Have the form signed
v' Fax in to 360-725-2144; or
v Mail to address on the form

v http://www.hca.wa.gov/medicaid/providerenroll/pages/enroll.aspx
#provider
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Provider File Maintenance
» Step 17:Submit Maodification for Review

[Clos= || Submic Provider Modification ' _

Final Submission:

ProviderOne ID: 2857403 Enrollment Type: Group Practice
The requested modifications submitted shall be verified and reviewed by the DSHS,
During this time, you may not make additional changes.

By dicking on the button "Submit Provider Modification”, you are agreeing that the
information submitted for modification is correct (Privacy and Confidentiality).

Please use your NPL in all the documentation sent bo DSHS, IFf you do not use an NP1 please use your ProviderOne 10,

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet.

2. Prink the cover sheet.

3. Write the the NPI number or ProviderOne ID number in the Provider ID field on the cover sheet.,

Application Document Checklist:

4, Include the cover sheet, with the NPT number or ProviderDne ID number, when mailing or faxing documentation bo the DSHS.

|
FormsDocs Special Instructions Source Required }
or A ¥ AT i ¥ |
Traming and Plesze provicke & copy of all regured Trairimg and M I
Education Cocurnertation. |
Tax Documsants (Please provicde a copy of all recuired Tax Documents. g Ahavated e S uone | [ I
|
:Iggn;m&:;ﬂ Cln:?t;:; gtrlg\;lgfin & copy of all required Licenses and Filtpc Aforiress wea govidohhpogat FApplicationiCredential_Searchforofile. aspf MO i
C0I Fequired Flease provice a copy of all regured Trading Pariner MO |
Documentation  Jdocuments I
Cortracts and HB&SE provice & copy of all recguired Contracts and N |
0, pesments. Include & copy of the currert Core Provider
Plesze provide a copy of all business kcensa, btipc dor wa gow icortenthomesrddefault aspe HC

[\ﬁmng Page 1 I ﬂlui Fage Count SaveToXLE
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Provider File Maintenance

» More information on provider file maintenance visit this site:

> http://www.hca.wa.gov/medicaid/provider/pages/provideron
emanuals.aspx

» Find your manual to review.
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Enroll a New Rendering
Provider



/———'——_r R
Enroll a New Rendering Provider-

Existing Provider

» Log into ProviderOne using the File Maintenance or
Super User profile.

E— fidefllax | Under Provider click on the

rovider Inquiry _ “ )

Manage Provider Information _ hyper“nk Manage Provider

Initiate New Enrollment f - ”

Track Application Information”.

View/Update Provider Data - Group Practice: At the Business Process Wizard

Business Process Wizard - Provider Data Modification {Group Practice). | Click on “Step 15: Servicing

H - 1 /4

D Step 15: Servicing Provider Information PI‘OVIder Informat|0n '

Washington State
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B | 2 New Rendering Provider-

nroll a New Rendering Provider-
Existing Provider

» When the Servicing Provider List opens, click on the
“Add” button.

|Add Servicing Provider:

Provide Servicing Provider ID Details.

ProviderOne 10 [ NPI: = _ l

Start Date: . End Data:

| Confirm Provider _El.c-aﬂ:d

> At the Add screen:
v Enter the providers NPI.
v Enter their start date at your clinic.
v Click on the “"Confirm Provider” button.
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Enroll a New Rendering Provider-

Existing Provider

> If the provider is already entered into ProviderOne their
name will be confirmed.

Add Servicing Provider:

Provide Servicing Provider ID Details.

ProviderOne ID / NPI: | 15509033662

Provider Name: SMITH. DAVID

Start Date: | 02/012012 | = End Date: l

» Click the "OK" button to add the provider to your list.

» Remember to click “"Step 18: Submit Modification
for Review”.

» The State will then review your request.
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Adding a New Rendering Provider

» There are two ways to add a new provider to your
domain:

v Follow the steps above. When you “Confirm” the provider and
they are not in the system follow the steps below to enroll them.

v" At your Portal click on “"Initiate New Enroliment” hyperlink.

[Enroiment Type: v Click on “Individual” to add
1 you have  ations! rovider st (WP plesce coninue the rendering/servicing

provider to your domain.

() Individual _
{:} Group Practice H A\ H Y/4

l-1::'Bi||i|-|g Agent/Clearinghouse / CI ICk On the Su bm It button "
O Fac/Agncy/QranfInst
O Tribal Health Services

| Close || Submit
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Adding a New Rendering Provider

> At the Basic Information page for the rendering provider
enrollment:

Basic Information:

If you don't have NPI and if you are Atypical provider then please contact DSHS worker to enroll

Tax Identifier Type: O FEIN

Organization Name:

{as shown on Income Tax Return)
Organization Business Name:

FEIM:
First Name: JOHM

{as shoy n Social Security Card) Middle Name or Middle Initiak L
Last Name: |SMITH {as show | rity Card)
Suffioc | MO e Gender: | Mals -
SSN: (002272012 Title: -~
Date of Birth: |(07/15/1985 Servicing Type: | Servicing Only A

NPI: 1567890234 UBIL:
W-9 Entity Type: | Other | = W-9 Entity Type (If Other): |SERVICING OMLY

Other Organizational Information: | —SELECT— w Email Address:

Enrollment Effective Date: |(02/01/2012

Receive Invoice for Medical Services?: | Mo | =

Finish || Cance |

v Most important check the SSN radio button!

v" When filling in the rest of the data fields be sure to select
“Servicing Only” as the Servicing Type.
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Adding a New Rendering Provider

» Once the Basic Information page is filled in click the
“Finish” button.

» The basic information on the enroliment application is
submitted into ProviderOne which generates the Application
number.

Basic Information:

You have successfully completed the basic information on the Enroliment Application This is your
Application #: 20227201264480

Please make note of this application number. This number will be emailed to you. This is the number
you will be required to use to track the status of your enroliment application. Do not lose this
number once you log off.

=

tracking the status of the enrollment application. Then click
\\OKII
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Adding a New Rendering Provider

» The Business Process Wizard - Step 1 is complete.

| Close | |

Reqguired Credentials | |

Undo Update

View/Update Provider Data - Individual:

Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested

- S

|:| Step Required Last Modification Date Last Review Date Status

I:I Step 1: Basic Information Required F3012012 030120012 Complete

I:I Step 2: Locations Mot Required Incomplete
I:I Step 2: Specializations Required Incomplete
I:l Step 4: Ownership Details Mot Required Incomplete
I:I Step 5: Licenses and Certifications Required Incomplete
|:| Step 6: Training and Education Crpticnal Incomplete
|:| Step 7: ldentifiers Crpticnal Incomplete
|:| Step 8: Contract Details Mot Reguired Incomplete
|:| Step 9: Federal Tax Details Crpticnal Incomplete
I:I Step 10: Invoice Details Crpticnal Incomplete
I:I Step 11: ED Submissicon Method Crpticnal Incomplete
I:I Step 12: EDI Billing Sofbvware Details Cpticnal Incomplete
I:I Step 132: ED Submitter Details Cpticnal Incomplete
I:I Step 14: EDI Contact Information Crpticnal Incomplete
I:I Step 15: Billing Prowider Details Crpticnal Incomplete
|:| Step 16: Payment Details Mot Required Incomplete
|:| Step 17: View Unicn Information Crpticnal Incomplete
|:| Step 18: Submit Modification for Rewieww Required Incomplete

v" Not all remaining steps are required.
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Adding a New Rendering Provider

» The steps with the arrows should be filled out.

Close | |

Required Credentials

|| Undo Update

Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

View/Update Provider Data - Individual:

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested

- S

|:| Step Required Last Modification Date Last Review Date Status

|:| Step 1: Basic Information Required G3012012 030120112 Complete

|:| Step 2! Locations Mot Required Incomplete
|:| Step 3: Specializations ” Required Incomplete
|:| Step 4: Ownership Details Mot Required Incomplete
I:I Step 5: Licenses and Certifications ” Required Incomplete
|:| Step 6: Training and Education Crpticnal Incomplete
|:| Step 7: ldentifiers ” Cpticnal Incomplete
I:I Step 8: Contract Details Mot Required Incomplete
|:| Step 9: Federal Tax Details Crpticnal Incomplete
1 | step 10: Invoice Details Optional Incomplete
I:I Step 11: EDN Submission Method Orpticnal Incomplete
|:| Step 12: EDI Billing Software Details COptional Incomplete
|:| Step 13: EDI Submitter Details Cpticnal Incomplete
I:I Step 14: EDI Contact Information Orpticnal Incomplete
|:| Step 15: Billing Prowider Details ” Optional Incomplete
|:| Step 16: Payment Details Mot Required Incomplete
I:I Step 17: View Unicn Infermation Crpticnal Incomplete
[1 | step 12: Submit Modification for Rewview ” Required Incomplete
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Adding a New Rendering Provider

» Step 3: Specializations
v' Add Taxonomy here.

» Step 5: Licenses and Certifications
v Enter license/certification issued by the Department of Health.

» Step 7: ldentifiers

v If you have a Drug Enforcement Agency (DEA) number enter it
here
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Adding a New Rendering Provider (Cont.)

» Step 15: Billing Provider Detalls

v' Add the NPI and Name of clinic that will bill for this rendering
provider’s services.

» Step 18: Submit Modification for Review

v" Open this and click the Submit Button to send to the State for
approval.

» Send in all required supporting documentation (CPA,
Certifications, etc)
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Online Services

» Provider’s One-Stop Shopping Website

v http://www.hca.wa.gov/medicaid/Provider/Pages/index.aspx

Client Services
Health Care Assistance [

Healthy Options/Managed Care

Provider Information

Provider Services

Durable Medical Equipment

Hospital Payments

Provider Guides and Notices

Administration
Forms

Provider Termination and
Exclusion List

Publications
Reports

State Plan for Medicaid

Washington StateA(_'_’

Health Care Atthority

Medicaid
e MEDICAID PROVIDERS HOME
- = Print Email &3 Bookmark & Share

Agency Programs Health Care Reform © m About the HCA~

Webinars | ProviderOne Manuals

Providers Home | Training | Fact Sheets | Links | Claims and Billing | New Provider |

You may also want to visit:

Note: Browsers may need Windows update

ProviderOne is currently not compatible with Internet Explorer (IE) 10. Microsoftis pushing out an automatic Windows —
7 update. With this update, IE10 is becoming available to more users. If your office happens to upgrade to IE10, there
are some simple steps you will have to take to access ProviderOne. These steps will 3lso be available from the

ProviderOne Login page in approxdmately 7-10 business days

1. Go to Tools in the Internet Explorer menu bar
2. Select/click on Compatidility View option

Questions? Visit the HCA website to contact us. Your message will be delivered to the appropriate staff, senices

CMMI State Innovation Models Grant

Washington State CMMI State Innovations Grant Application Project Summary (Released 9/7/12) internal staff

Webinar Presentations

* State Innovation Models (SIM) Grant Webinar (8/29/12)
« CMMI Innovation Grant Update Webinar (9/7/12)
« Stakeholder Letter of Support Template

News and Updates

* New enrolled provider requirements affective July 1, 2012

+ FAQ aboutthe new Medicaid requirements for Ordernng, Prescriding, and Refernng Providers

* Emaergency Room changes planned for July 1, 2012
+ Medicare and Medicaid: Dual eligibles project posted.

Budget Cuts how they affect the Medicaid
Program

ProviderOne Billing and Resource
Guide an overview of Medicaid, billing, and
system usage

Join the Medicald email list for providers to get
the latest information specific to your business
ProviderOne Weekly Ciaims Repon

Providers can check their claim statistics by tax
ID then NPI

Scope of Care client coverage eligibility for

Coordination of Benefits
A Provider link to ProviderOne Note: this link is
for external providers and will not work for

Contact the Customer Senvice Center

\

235

Washington State
Health Care,mt?



http://www.hca.wa.gov/medicaid/Provider/Pages/index.aspx

Online Services

> Provider’s One-Stop Shopping Website (cont'd)
v' Training tab

Washington State
Health Care .W

Medicaid

Search this site... 0

Medicaid

Home

Contact Medicaid

Programs and Services
Directory

Client Services

Heailth Care Assistance 3

Healthy Options/Managed Care

Provider information
Provider Services

Durable Medical Equipment
Hospital Payments

Provider Guides and Notices

Administration
Forms

Provider Termination and
Exclusion List

Publications

Reports

State Plan for Medicaid

TRAINING
& Print

Email &) Bookmark & Share

4

Providers Home | Training | Fact Sheets | Links | Claims and Billing | New Provider |
@ ProviderOne Manuals

The Medicaid Program offers 3 variety of learning opportunities for providers. These include live webinars, E-leaming
lessons, Wutorials, and manuals

Add a DEA number to a provider file. ProviderOne has been updated to accept a providers DEA number on their
provider file in the system and the process is demonstrated in the following presentation

* Add a DEA Number

New Tribal Billing Method Training. Provider Relations in cooperation with the Tribal program has produced a
presentation expiaining the new coding billing method for tribal claims

* New Tridbal Billing presentation

Medicaid Provider Relations is offering Medicaid 101 training workshops. The 2013 workshop schedule has not
been established yet.

Good News, these Medicaid workshops have been approved Dy the AAPC as meeting the requirements for 5.0 CEU's
continuing education hours. All certified coders that attend will be given a certificate of workshop completion

The foliowing workshop has been completed

* Medicald 101 Workshop - Presentation slide show
« Dental Medicald 101 Workshop - Presentation slide show

Additional Training resources include:
ProviderOne System Tutorials
ProviderOne System E-Leaming sessions

Pilot program to reduce wait times for the Customer Senice phone line, Take the P.E R K training now.

You

> ¥
Empiloyment = About the HCA~

may also want to visit:

Budget Cuts how they affect the Medicaid
Program

ProviderOne Billing and Resource
Guide an overview of Medicaid. billing, and
system usage

Join the Medicald emall list for providers to get
the latest information specific to your business
ProviderOne Weekly Claims Report

Providers can check their claim statistics by tax
1D then NP1

Scope of Care client coverage eligibility for
senices

Coordination of Benefits

A Provider link to ProviderOne Note: this link Is
for external providers and will not work for
internal staff

Contact the Customer Service Center

236

Washington State
Health Care,mt?




Online Services

> Provider’s One-Stop Shopping Website (cont'd)
v" Webinars with each hyperlink

Washington State
Health Care Adthority” T

Medicaid > : > [
Search this site... L
WEBINARS
R &= Prnt Email & Bookmark & Share
Home
Contact Medicaid
Programs and Services Providers Home | Training | Fact Sheets | Links | Claims and Billing | New Provider |
Directory Webinars | ProviderOne Manuals News
All Webinar presentation slides have been updatedto
Client Services Webinars Available reflect the ProviderOne system changes due to the
- implementation of the HIPAA 5010 system format
Health Care Assistance L Applied Behavioral Analysis Center for Excellence Payment of Mental Health Medications

Billing 3 Client

Enrolling Pharmacists into ProviderOne

How to Navigate the Interactive Voice Response (IVR) System
interpreting Client Eligibility Information Returned by ProviderOne

Mansged Care Providers H .
Nursing Home Providers You may also want to visit:

Prior Authorization Budget Cuts how they affect the Medicaid
Submit Fee For Service Claims (Professional, Dental, Institutional) Program

Tribal Billing ProviderOne Billing and Resource
Guide an oveniew of Medicald, billing, and
system usage

Join the Medicald email list for providers to get
the latest information specific to your business
ProviderOne Weekly Claims Repont

Healthy Options/Managed Care

Provider Information
Provider Services ‘

Durable Medical Equipment

* Recorded Webinar

Hospital Payments

Provider Guides and Notices

- Applied Behavioral Analysis Center for Excellence
Administration

Forms « Accessing ABA Senices for Clinicians
+ Recorded Webinar for August 31, 2012

Provider Termination and

Exclusion List ATH 3 Providers can check their claim statistics by tax

e Billing a Client Eroucen o

e This webinar covers when a provider may be abdle to bill 3 Medicaid client for healthcare senices in limited * jgx:e‘: Care client coverage eligibility for
eports

circumstances. It covers the provider's responsibilities and when a provider may need the only acceptable waiver

Coordination of Banefits

3 > form 13-87 reement to Pay for Heall r ] n y the provider and client before th i X

State Plan for Medicaid o 3-879 (Agreement to Pay for Healthcare Services) signed by the provider and client before the service date « A Provider link to ProviderOne Note: this link is
« Presentation for external providers and will not work for
+ Review the Questions & Answers from the Webinar internal staff

Contact the Customer Senvice Center
Enrolling Pharmacists into ProviderOne

To assist in enroliment of all Pharmacists, Provider Relations in cooperation with Provider Enroliment and the
Pharmacy program have produced a webinar and presentation slide show with step by step instructions for enrolling pharmacists into ProviderOne

Washington State
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Online Services

> Provider’s One-Stop Shopping Website (cont'd)
v' Links Tab

Washington State
Heath Care Agthority” @ A @
Medicaid . L™ ¢

Health Benefits — Agency Programs — Health Care Reform = Employment™ About the HCA —

Search this site... »
MEDICAID PROVIDER LINKS
= Print Emat B3 Bookmark & Share
Home
Contact Medicaid
Programs and Services Providers Home | Training | Fact Sheets | Links | Claims and Billing | New Provider | Webinars |
Dicackory ProviderOne Manuals

You may also want to visit:

Budget Cuts how they affect the Medicaid Program
ProwderOne Billing and Resource Guide an
overview of Medicaid, biling, and system usage
Join the Medicaid emad ist for providers to get the

Here are some information links that may be useful to a Medicakd Provider:

Health Care Assistance

Healthy Options/Managed Care Alien Emergency Medical Program (AEM)

Authorization Services Medicaid Rule Making Actions atest nformation Specific 10 your business
= Autism Medicaid State Plan * ProviderOne Weekly Clamms Report
Provider Services Providers can check their claim statistics by tax ©
Dural Medical Equipment Biling Instructions Mental Health Services then NP{
= — . * Scope of Care chent coverage eligdity for
e Coordination of Benefits NPPES services
Provider Guides and Notices * Coordination of Benefits
Dental Services Numbered Memos * A Provider ink to ProviderOne Note: this link is for
external providers and will not work for internal
Department of Social and Heakh Services (DSHS) Optical Providers for Adult Medicaid Cents staff e
Forms »
DSHS Division of Behavioral Health & Recovery (DBHR) Pharmacy information Site Contact the Customer Service Center
Provider Termination and
Exclusion List Documeant Cover Sheets Professional Services Rates
Publications
Orug Use Assistance Provider Enroiment
Reports
State Plan for Medicaid Durable Medical EQuipment ProviderOne Bling and Resource Guide
Electronic Health Record incentive Program ProviderOne Information
Emergency Rooms ProvicerOne Log-in
Federal EOB and Taxomony Code st ProviderOne Securty Easy to flnd
Federaly Qualfied Health Centers and Rural Health Cinics ProviderOne System Manuais direct Iinks
Heakh Care Authorty Patient Review & Coordination Program o -
to Medicaid
Healkh Care Programs & Services Regional Support Networks (RSN)
Programs
Healhy Options (Managed Care) Substance Abuse Help
HIPAA Home Page Swipe Card Readers
Hospeal Payments Tribal Heakh
nterpeeter Services Washington Administrative Code (WAC)

Kidney Discase Program
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Online Services

» ProviderOne Billing and Resource

ProviderOne Billing and
Resource Guide

http://www.hca.wa.gov/medicaid/billing/pages/providerone billing and resource guide.aspx

This Guide:

= Provides general information that
applies to most Medicaid providers.

= Takes providers through the process
for billing the Medicaid Program of the
Health Care Authority for covered
services delivered to eligible clients.
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Contact Us

ContactUs!
Select one to request more information about Washington Apple Health (Medicaid):

If you are looking for more information about eligibility, rm—
health plans, services cards or finding a provider click here: L :

If you are a provider with questions about enrollment, bi —
policy, a claim denial or service limitations click here: ' :

https://fortress.wa.gov/dshs/plcontactus/
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Contact Us

ContactUs!
Information Request Form for Providers

» Using the drop down

Your Email Address: |

Select Topic, gives the

7 digit Provider ID:
(Enter NPIs in Comments)

following topics to choose

from:;:

|
FirstName: |
|

Business or Last Name:

Select Topic:

-~

Other Comments:

| Submit Request | | Cancel

» 48 hour turnaround for Service Limit
checks
v Be sure to include the Date of
Service (DOS)
v Procedure Code and the date range
for search
v" ProviderOne Domain number

=-Select--= - !

Authorization

Billing/Policy

Claim Denial

Client Eligibility Clarification
Create Template/Batch
Ordering-Referring-Prescribing
Overpayment Dispute

Provider Enrollment

Service Limits

Other
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Contact Us

Washington

AND: Date of Service (mm/dd/yyyy) @

Type of service: ‘ Prophy

Apple Health

ContactUs!
Information Request Form for Providers
Your Email Address: providerrelations@hca.wa.gov
7 digit Provider ID: | 1223333
(Enter NPIs in Comments)
FirstName: | Marci
Business or Last Name: | PRU Dental
. Service Limits
Select Topic:
Client ID | 002451234WA
Procedure Code: | D1110
Other Comments:

MNPI 1234567890 - Please check D1110 for last 6 months. Thank you!

Submit Request

*All responses to this box will be via email

Cancel
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Online Resources
» Helpful Links Related To Client Eligibility

For the following fact sheets, use the hyperlink listed below:

e Client Services Card Fact Sheet

e Client Eligibility Verification Fact Sheet

¢ Interactive Voice Response Fact Sheet

¢ Magnetic Card Reader Fact Sheet

e http://www.hca.wa.gov/medicaid/provider/pages/factsheets.aspx

E-Learning webinar on how to check eligibility in ProviderOne:
http://www.hca.wa.gov/medicaid/provider/Pages/webinar.aspx

e Instructions available in Program Update memo dated May 31, 2012

Self-paced online tutorial on how to check Medicaid eligibility:
http://www.hca.wa.gov/medicaid/ProviderOne/pages/phasel/tutorials.aspx
U

ProviderOne Billing and Resource Guide:
http://www.hca.wa.gov/medicaid/provider/Pages/providerone billing and resource guide.aspx
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http://www.hca.wa.gov/medicaid/provider/pages/factsheets.aspx
http://www.hca.wa.gov/medicaid/provider/Pages/webinar.aspx
http://www.hca.wa.gov/medicaid/provider/Pages/webinar.aspx
http://hrsa.dshs.wa.gov/schoolbased/documents/sbs_program_update_summer2012.pdf
http://www.hca.wa.gov/medicaid/ProviderOne/pages/phase1/tutorials.aspx
http://www.hca.wa.gov/medicaid/provider/Pages/providerone_billing_and_resource_guide.aspx

= Online Resources

Provider Training website for links to recorded
Webinars, E-Learning, and Manuals

e http://www.hca.wa.gov/medicaid/provider/pages/training.aspx

4[ Provider Enrollment website

e http://www.hca.wa.gov/medicaid/provider/pages/newprovider.aspx

[ Billing Questions

e providerrelations@hca.wa.gov
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